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a powerful antispasmodic ...with selective action 


avoiding undesirable side effects 


Effective relief of visceral spasm is generally obtained with Trasentine or 
Trasentine-Phenobarbital. By its selective action, Trasentine avoids the unde- 
sirable side effects of dryness of the mouth and pupillary dilatation frequently 
produced by belladonna or atropine. These advantages have caused physicians 
to prescribe more Trasentine and Trasentine-Phenobarbital than probably 
any other brand of antispasmodic. 


@ Average adult dose is one or two tablets 3 or 4 times daily as required. 


TRASENTINE-PHENOBARBITAL — Tablets (yellow) contain 50 mg. Trasentine hydro- 
chloride with 20 mg. phenobarbital, in packages of 100 and 500. 


TRASENTINE — Tablets (white) of 75 mg., in bottles of 100 and 500; also suppositories 
of 100 mg., and ampuls of 50 mg. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


TRASENTINE (brand of adiphenine Trade Mark Reg. U.S. Pat.Off 2/1431M 
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ulcer... 
accepted therapy 


Mounting clinical evidence, now accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association, continues to support the claims made for the efficacy of 
Resinat. The most recent studies, for example, demonstrate that complete symptomatic 
relief occurs in from 48 to 72 hours and is accompanied by regression of the ulcer crater in 


from two to four weeks, as seen in most of the 120 patients treated with Resinat.' 


Resinat acts as an adsorbent which effectively neutralizes excess gastric acidity. It does not 


cause constipation nor does it produce acid rebound or other objectionable side effects. 


Resinat is available in Capsules (0.25 Gm.), Tablets (0.5 Gm.), Powder (1 Gm.). 


1. Weiss, S., Espinal, R. B. & Weiss, J.: Therapeutic Application of Anion Exchange Resins in the Treat- 
ment of Peptic Ulcer, Review of Gastroenterology, 16:501-509, June, 1949. 


Literature and samples available 


brand of polyamiie-methylene resin 
for peptic 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
More than Half a Century of Service f to the Medical Profession 
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MONITAN 


a new approach to a group of common and difficult clinical problems 


y) MONITAN is a palatable solution of sorbitan monooleate 


olyoxyethylene derivative. 


: MONITAN will efficiently emulsify fats, oils and fat-soluble substances 
Tor better absorption. 


a MONITAN is indicated in the treatment of conditions where excess 
| of fat are excreted (steatorrhea). 


----| MONITAN 


is given orally. 


Adults—one to two teaspoonfuls three times daily with meals 
or as prescribed. 


Children—in proportion to age. 
™ MONITAN is supplied in 12-02. bottles. 


WRITE T0: Medical Department for additional information and samples. 


IVES-CAMERON COMPANY, INC. 


22 East 40 Street, New York 16, N. Y. 
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Very often a mild or “'sub-clinical’’ nutritional im- 


balance is the answer to the above question 


Liver and Yeast Extract Armour 


containing the hematopoietic and vitamin activities 
of both liver and yeast, is a valuable corrective, 
nutritional adjuvant and tonic. The hydrolyzing and 

ing processes are so conducted that the liver 
odor and taste are eliminated, while the anti-anemic 
properties, both primary and secondary, as well as 
the vitamin B complex of both liver and yeast are 
preserved. Liver an { Yeast Extract Armour ts recom- 
mended for both children and adults in many con- 
litions—including furunculosis, inflammatory le- 
sions of the mucous membranes, indefinite malaise 


and weakness, convalescence, and post-partum. 
t 


Dosage: 
Two teaspoonfuls twice daily, diluted 
with a little water, milk or fruit juice. 


Have confidence the prepazation 


you prescribo —cpecity “Armour” 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN CHICAGO 7, ILLINOIS 
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why you should 
change to 


RESMICON 


We suggest that you treat your peptic ulcer patients with Resmicon. 
You may well ask yourself (and us) why you should abandon the ordi- 


nary antacids in favor of Resmicon, 
The answer is: The gain is great, from the point of view of heightened 
effectiveness in relief of pain, greater rapidity of healing, and total 


absence of side effects. 
The reasons for this statement? Here they are: 
1 Resmicon is not an antacid in the usual sense of the term; it contains 


no alkalis or amphoteric gels. Resmicon has two ingredients: an in- 
soluble, unabsorbable, non-toxic, ion-exchange polyamine resin; and 


purified natural gastric mucin. 

2 By physical adsorption to the resin, the offending factors, hydro- 
chloric acid and pepsin are rapidly removed from their sphere of 
noxious activity in the stomach and transferred to the alkaline milieu 


of the intestines where they can do no harm. 
3 The mucin protectively coats the damaged gastric mucosa, prevents 


penetration of acid and pepsin, and facilitates healing. 
4 Because of its unique mode of action, Resmicon does not cause any 
distressing side actions so commonly observed with other agents. Thus 
there are no acid rebound, alkalosis, renal calculi or chloride and 
phosphate deprivation, as occur with ordinary alkalis (e.g., sodium 
bicarbonate, calcium carbonate, magnesium oxide, etc.); and no colic 
or constipation, as may occur with antacid gels (e.g., aluminum hy- 


droxide, silicates, amphoteric gels, etc.). 
Resmicon is available in bottles of 84 tablets, each tablet containing 500 mg. anion- 


exchange polyamine resin and 170 mg. gastric mucin. 
If you would like to know more about Resmicon, please write us for our comprehensive booklet. 


LABORATORIES 
Division Nutrition Research Laboratories * Chicago 30, Illinois 
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AS IN DIV I 27 PRINT 


The administration of Protamine Zine Insulin is a ecorner- 
stone in the treatment of practically all diabetics because of 


its slow but prolonged effect. Unmodified Insulin is employed 


either as a supplement or as an alternative whenever a quick 


and short but powerful action is required. In emergencies 


and during diabetic complications, the rapidly acting prepa- 


ration is especially indicated. 


Mixtures of the two preparations provide an intermediate 


“adjustable” effect. No single Insulin preparation is indicated : 


for all diabetics. The treatment of each diabetic is an individ- 


ual problem—as individual as a fingerprint. 


Complete literature and diet forms for the treatment of 


diabetes are available from your Lilly Medical Service Repre- 


sentative or will be forwarded to members of the medical 


profession upon request. 


for rapid effect 
Hletin (Insulin, Lilly), U-40 and U-80, containing 40 and 
80 units per ce, respectively. 

Hletin (Insulin, Lilly) made from zine-Insulin crystals, 
U-40 and U-80, containing 40 and 80 units per ce. 


respectively, 


for prolonged effect 
Protamine, Zine & Hetin (Insulin, Lilly) —Protamine 
Zine Insulin, Lilly—in vials containing 400 and 800 


units, labeled 40 and 80 units per ce. respectively. 


for intermediate effect 
Suitable mixtures of Hetin (Insulin, Lilly) and Protamine, 
Zine & Hetin (Insulin, Lilly). 


fe, 
| 
| 
i 
2 


A PRACTICAL AND INEXPENSIVE 


N. Poitir Norman, M.D., ann Anna M. 


HE early diagnosis of cancer in any of its stages 

is the most important factor in the fight against it 
Therefore, the need for a simple, inexpensive, univer 
sally-applicable test is a desideratum 

Doctor Charles Oberling, in his excellent book, THt 
RIDDLE OF CANCER, succinctly states the prob 
lem 


‘*One of the main essentials in any effeetive campaign 
is knowledge of the enemy. In the case of cancer this is de 
manded first of all from the family doctor, for he is the 
advance guard in the battle, yet this wholly reasonable 
requirement is not being met, All who have taken an active 
part in the struggle realize that the most pressing need, if real 
progress is to be made, is education of the general practi 
tioner. He must have constantly in mind the prime necessity 
of early diagnosis, and realize that his most sacred duty im 
every doubtful case is to set in motion all diagnostic means 
at the disposal of modern medicine: biopsy, endoscopic ex 
ploration, N-ray examination, and biochemical tests Hlow 
much time may be lost by expectant waiting and useless 
treatment! The golden hour passes, and with it the last chane« 
of the patient.’’ (1 


Unfortunately, general practitioners and interested 
workers in ancillary professions are handicapped in 
their “advance guard battle” against this disease be 
cause they lack a satisfactory, easily performed screen 
test, to detect cancer in its early, intermediate or lat 
stages. It is the consensus that no laboratory test Is 
infallible—on the other hand, a reliable screen test 1s 
a sine qua non in office procedure for the rapid detec 
tion of malignaney and other profound physio biologi 
cal disturbances. 

Quoting Oberling again: 

‘The fight against cancerophobia is quite as Important as 
the fight against cancer itself, for the constant dread of a 
disease is not salutary but may be accompanied by ill health 
and perhaps even by heightened susceptibility.’’ (2 

cancerophobe should always be thoroughly 
amined: then the doctor can assure the patient that no 
sign of cancer is present. ¢ Yrentimes, however, the pa 
tient is reluctant to accept this assurance, too frequent 
ly arrived at by a superficial physical examination 

Recently, several tests have been reported which 
claim satisfactory percentages of reliability--the Pfett 
fer crystallization test, the Fuchs reaction, the Papani 
colaou test, the Huggins reaction, and the West-Hillard 
test. All of these procedures, however, do not lend 
themselves to routine office procedure for busy general 
practitioners. These tests require complicated and ex 
pensive laboratory equipment and skilled help which 


few physicians can atford 


We desire to report our experience with « test meet 


ing these specifications which should be an integral 


part of routine examinations rformed in offices ot 


physicians and dentists, in hospitals, clnies and pul 


Funds for this research were supplied by the Lee Founda 
tion for Nutritional Research, Milwaukee, Wisconsin, 


“SCREEN TEST” FOR CANCER 


New York, N. Y 


ner, B.A. M.T. (4.8.¢.P 


lic health surveys. It requires a minimum of time and 
equipment and one soon acquires proficiency in the in 
terpretation of clot retraction patterns li, with this 
procedure, a suspicious or positive diagnosis ts made, 
it may be checked in special laboratories where the 
more complicated tests are employed 

It is the consensus that in cancerous processes the 
sedimentation rate is distributed. Goldberger (3) used a 
simple test for measuring the blood sedimentation 
rate at the bedside and claimed that, although it was 
not intended to supersede accepted sedimentation rate 
tests in hospitals, ete., it was of great value because 
it was simple, rapid and accurate, After extensive ob 
servations, he correlated certain syneretic patterns with 
specific clinical entities. It could be used by any physi- 
cian anywhere, supplying him with a permanent record 


In 1942, Bolen, (4, 5) while working with the Gold 
berger sedimentation test, observed that all clot re 
traction patterns were not identical. He encountered 
the most disturbing patterns in persons afflicted with 
cancer, leukemia, and in pregnancy. One of us (Nort 
man) became interested in this work through a pet 
sonal contact with Doctor Bolen and this paper may 
he considered an extension study of the Bolen test 


In an attempt to evaluate his work we have per 
formed this test routinely on all patients during the 
last two years. During this period we tested more than 
350 patients, and in each case from & to 10 drops were 
examined, giving us a total of about 4,000 drops. Com 
paring the results obtained from the slide technic with 
the available clinical data, our accuracy averaged 97‘ 
This corroborates the findings of Bolen, Gruner (6) 
and Giron 


Technic: The finger or earlobe is well-cleansed with 
alcohol, allowed to dry, and pricked to obtain the blood 
drops. The drops are lightly touched with a clean glass 
slide, the slide righted and the drops allowed to a 
dry. When thoroughly dry, they are examined under 
the low power of a microscope. If a microscope is not 
available one may use a hand-magnifier. A well-trained 
person may hold the slide against a light to make his 
diagnosis, although in our opinion the use of some form 
of magnification is preferable. A diagnosis may be 
made as soon as the drops are thoroughly dry (about 
5 to 10 minutes after obtaining the drops ) we prefer 
to let the slide dry overnight before rendering a final 
verdict 

The technic for taking the drops is most important 
If the drops are too thick, even a cancer patient's blood 
may show a normal pattern; if, on the other hand, ihe 
puncture is too shallow, necessitating extreme pressure 
to obtain sufficient blood, an excessive amount of se 
rum will be expressed and the pattern of a normal per 
son may be suggestive of cancer 

Proficiency in accurate diagnosis is acquired by rou- 
tinely studying clot retraction patterns obtained from 
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CER 


record of the multiplicity ot patterns which may be 
encountered in various clinical conditions Its utility 
depends upon the correct interpretation of the syner- 
etic pattern developed only through constant usage. 

lherefore, we cannot stress enough, the importance 


of learning to take and interpret the blood drops cor 


Several contrasting photo-micrographs will demon 


strate the different patterns which one may encounter 
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SCREENTEST FOR CANCER 


Fig Femnle: 50 vears; cancer of the lung; typical dis Fig. 6. M { 1 , | 
metastasis; profound distt e clot retraction pattern 


turbanee of the clot 


Fig. 7. Male; 70 vears: leukemia; disturbance of thy lo Fig. S. Female; rs; three months pregnant; en 
retraction pattern aimost identical with cames turbance of of retraction iftert aq 
Fig. 9. Fema three and one-half montl preg Fig en j ‘ yw. SS 
rig 1 «list elot tractioy 
patterr 
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4 SCREENTEST FOR CANCER 
Fig. 11 Female: 45 years: active tuberculosis Fig. 12 Male; 70 years; active tuberculosis 
Vig. 13. Femal 134 ++] Fig. 14. Male; 41 ears ileerative colitis for five vears. 
typical if malignant lieta ndiseretions; note disturbance of 
now free f m symptoms grit t t 
; Amer. Jour, Dic. Dis 


SCREENTEST FOR CANCER 


Fig. 17. Female; 53 years; bilateral cal amputation of 


breasts for malignaney; successful; e clot retraction 


pattern after five years. 


Fig. 19. Female 71 years; disseminated arteriosclerosis ; ‘ig. 20. Male; 63 years; coronary artery dise: 


se and arteri 
disturbed clot retraction pattern, sec Fig. 22. osclerosis; disturbed clot retraction pattern; see ‘ig. 23 
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oi Fig. 21. Female; 75 vears; fulminating cerebral arteri¢ Fig. 22. Same patient as Fig. 19; after treatment; normal | 
st lerosis; early hypertensive encephalopathy disturbed elot clot retraetion pattern 
retraction pattern; se Fig 


SCREENTEST FOR CANCER 
Fig Fig Fie. St. fase as Fig. 21; after treatinent 
ot etion patter clot settaction patter ufter eatmen normal 


SCREENTES! 


wales and 424% males. Ages 
3214'% of the group 


Subjects were 
ranged between 12 and 89 years; 


were over 45 vears of age 


Normal patterns have a uniform background with a 
definite fibrin network spanned across it. Hew vacu 
oles are present and the impression 1s one of complete 


unity. Under normal conditions age and sex do not 
| 


influence the configuration of the pattern. Figures 1, 


In positive configurations, a broken fibrin network 
is observed. Large “Jakes” are formed and the red cells 
cling together instead of being evenly distributed as in 
the negative pattern 


\ positive pattern does not indicate 


erowth is located; it indicates that a ma 


‘where”’ the 
cancerous 
lignancy is present. It is the physician’s problem to lo 
y iS 1 le pu 

cate it. The following figures 4, 5, 6, represent charac 
teristic configurations of blood drops obtained from 
patients with stomach, lung and bone cancers, respec 


tively 


\s previously mentior ed, this test 1s not 100% ac 


curate—what laboratory procedure is? Some condi 
tions, other than cancer, show a profound disturbance 


These 


picious patterns occur in seriously-il individuals. For- 


of the svneretic pattern indeterminate, sus 


tunately, concomitant with clinical improvement, the 
pattern reverts to normal 


The first condition which gives a picture indistin 
guishable from cancer is leukemia. As shown in figure 
7, the lakes are identical with those characteristic of 
the cancer pattern. This finding is understandable be 
cause cancer and leukemia are recognized as alhed 


diseases 


\nother, giving a similar pattern to that of cancer, 


is pregnancy. Figures &, 9, 10. This phenomenon sup 


ports the theorv of some who consider cancer a prolit 


eration of “new cells”. Fortunately, in the majority of 


pregnancies, the proliferation of “new” cells follows a 
well-ordered genetic “blue print’——it is under control 
and its direction is definitive. If there is a possibility of 
cancer complicating pregnancy, the test should then 
be repeated periodically for several weeks aiter de 
livery. Normally, the svneretic pattern reverts to normal 
shortly after parturition. Should the test, however, 


continue to be positive after several weeks, then th 
presence of cancer should be seriously considered 


uberculosis and wicerative colitis also show. pat 
1 


terns similar but not identi with cancer espe 
3 


al 
when the lise ases are actis | ures 11, 1. 


lustrate this. The difference between these configura 


tions and those of cancer may be readily differentiated 

the network is less chaotic than the cancer pattern 
the lakes appear smaller, and more loose aggregations 
% red blood cells are scattered throughout the lacuna 
spaces When this condition begins to wnprove, th 


pattern progressively reverts to normal; see figure 15 


his test can also be used in evaluating the course 
the disease Bolen states that 1 a cancerous proces 

is completely excised, the pattern should become normal 
ibout six weeks. [If the pattern does not revert io 
rl ial, one should assume that a// of the cancer Is 
BRUARY, 1950 
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sue was not removed and a recurrence tmpends We 
coneur with this observation 
\We have a few cases in which a definite diagnosis of 


either 


cancer was made betore operation 


treatment was instituted. The patients made « mnplet 
recoveries and the follown g hgures lo, ] 1S, illustrate 
the reversion to a normal clot retraction patter 
\Ithough no disturbance is found im the pattern ot 
“oldsters’, if in perfect health, frequently configura 
tions occur implying an aberration ot! the normal pat 
tern, although one may be reasonably sure that no 
nalignaney is present. When these patients are care 


fully examined, one frequently discovers a clinical con 
dition characteristic of an idvanced type ol 
erative disease. If they respond to t 
tern will revert to normal. Figures 22, 23, 24, contirm 


these observations 


\nother slight change in pattern n 


ous S\ stennic mtections unples 
a \ severe bronchitis nereth 
pattern, figure 25, and b 1 disrupt 
the normal pattern, figure 26 ite symptoms 
ibated, the configurations of the fibrin. shreds again 
revert to normal. See figures 2/ and 2 

In conclusion, if an occasional wrong diagnosis 1 
made, one cannot cliscredit this procedure, because 
when a positive pattern is present, ito is an ou dication 


tor paimist iking clinical, x-ray and ho pital laboratory 
investigations. The patient should then be treated and 


constructively supervised, with a monthly check « 


clot retraction pattern. If this pattern persi 
on the indeterminate or positive side, clinical, x-ra 
and laboratory investigations should be repeated peri 


ally 


be known as the Bok 


Test for Ma a because of Doctor Bolen’s orivinal 
Investigations and observations with this simple test 
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THE ACTION OF SODIUM AND MAGNESIUM SULFATE ON 


SALMONELLAE, SHIGELLAE AND VIBRIOS 


FLORENCE LOMBERG 


MOTUM and magnesium sulfate are frequently used 
in gastroenterology, for saline purges. The adminis 
tration of these sulfates in inflammatory disorders of the 
intestines, especially in acute dysentery, has been dis 
cussed very often (1). The action of magnesium sulfate 


in cholera was also investigated recently (2). The use 
of a saline purge to secure a specimen tor bacteriologic 
and parasitologic examination has many advocates (3 


The question in our minds was as to whether sodiun 
and magnesium sulfate have any influence on common 
bacterial incitants of diarrhea beloaging to the genera 
Salmonella, Shigella and Vibrio if a posteathartic 
stool for laboratory examination is desired. This phase 
of the action of sulfates has not been investigated as vet 
to our knowledge, with the exception of the very in 
teresting publication of Gohar (2) who found. that 
cholera vibrios are reduced in number when mag 
nesium sulfate is given to the patient. This observa 
tion indicates that a saline purge should not be used 
when specimens are collected for the detection of 
cholera carriers 


In the present experiments, 61 strains of Salmonella were 
tested The distribution of these s aus follaws strains 
belonged to group A; 11 to group B: 5 to p ‘ 
group ¢ 19 to group D; 5 to group E; and 17 were ela 

fied in further groups, 18 strains of Shige were employed 


+t Sh. paradysenteriae Flexner; 12 Sh. sonnei and 2 Sh 
ilkalseens } strains of Vibrio from our eulture collection 
were also studied 


trvptone brotl 


The organisms were grown in one pere 


vitl 


0.5 per eent sodium choride for eighteen hours, then 
diluted tenfold with sterik ph siologie saline n portions 


of these suspensions were inoculated into tubes containing 4 ml] 


sterile tryptone broth with 0.5, 1.0, 2.5 and 5.0 per cent sodium 
sulfate or magnesitim sulfate respectively These cultures were 
then inenuhated for 48 hours, The hid edt hey 
Wis ted as tk The growtl f the ganist 
i t brotl \ the t sulifat ‘ 

ontro \ reduction f the turbidity ( 
compared with the eontrol was considered reduetio of 
the growth 

Sor sulfate showed the following actior 

Onlv S ed if owtl 
nv per cen The en nd +} 
Salmonellae ig of growtl th 


concentraty 


In 1 p wing results were 
obtained: Only one strain of each S. paratvphi B 
ind S. niloese, and one strain of Sh. paradvsenter 1\ nuit 
f nd two Sh. son t of 1 rked ae ] 
hy this nee itior 

In iit n to th at me the f 
showed reduction of growth in 1 t aod sulf 
two strains of S. enteriditis it of ne 8 } 

t f4 ne S. tvph ‘ 

herta. S. minnesota, rostock S t 
morbifieans bovis; 5 strains of Sh. sont t of ' 
train of SI ilkalscens t f 
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In addition to the forementioned, the following Salmonellac 


showed reduction of growth in 5 per cent sodium sulfate: 
4S. typhosa (out of 6 3.8. typhimurium (out of 4); all 48. 
paratyphi B; one 8. paratyphi A (out of 2); one S. ballerup 


out of 2); one 8. senftenberg (out of 2); and single strains 
of S. inverness, S. rubislaw, S. adelaide, S. montevideo, 8 
champaign, S. dar, es salaam, 8, onderstepoort, S. pe nsacola 
S. kirkee, S. berta and S. newport; 6 Sh. sonnei (out of 12 
Sh. paradysenteriae Flexner IV; and Sh. paradysenteriac 
Flexner IT. 

[wo strains of V cholerae showed considerable reduction in 
5 per cent sodium sulfate. 


Only the growth of the following organisms was not reduced 


by sodium sulfate S. worthington, 8, illinois, one S. ballerup 
out of 2), S. budapest, S. urbana, 8. arizona, and one 8. 
senftenberg out of 2); Sh. paradysenteriae Flexner V1 
and one Sh. alkalscens (out of 2); and one V. cholerae out 
of 2 


Magnesium sulfate gave quite different results. 

No strain of Salmonella, Shigella or Vibrio showed 
duction of growth in 0.5 per cent and 1.0 per cent magnesiun 

One strain of S. enteriditis (our of 3) and 5 strains of 
Sh. sonnei out of 12) showed reduction of growth in 2.5 per 
cent magnesium suifate, 


Of the Salmonellae tested, only the following strains were 


checked in 5 per cent magnesium sulfate: one strain of 8S 


paratyphi B (out of 4); one S. typhimurium (out of 4); 5 
rbann and S, telaviv Of the Shigellae, the following showed 
Sh 


reduction of growth in 5 per cent magnesium sulfate: 5 
sonnei (out of 12) and one Sh, alkalseens (out of 2 


No reduction of growth in magnesium sulfate was shown 
and Shigella: 6 8S 


hy the following strains of Salmonella 

typhosa (out of 6); 4 8. typhimurium (out of 4); 3 8 
paratvphi B (out of 4); 2.8. berta (out of 2 2 S. enteriditis 
out of 3): 28. ballerup (out of 2); 8S. rubislaw; S. kentucky 


S earrau. S. new brunswick, S. oranienburg, S. moscow, 5, cerro, 
S. minnesota, S. illinois 


S tennessee. S. dublin, S. choleraesuts, 


S. adelaide, S. gallinarum, 2 straims ¢ S. senftenberg, S 
montevideo, S, rostock, 8. java, 8S. champaign, S. dar es salaam 


S. pensacola, S. kirkee, 8. niloese, S onderstepoort, S. newport 
S. morbificans bovis and S. sendai, The strains of Shigella 
rrowth in these concentrations of 


that showed no reduction of 


magnesium sulfate were Sh, paradysenteriac Flexner IT and VI 
t Sh. sonnei (out of 12) and one Sh. alkalseens (out of 2 

Phe three strains of Vibrio cholera examined in this 
study showed no reduction of growth in any of the 
concentrations of magnesium sulfate used in these ex- 


periments 
In evaluating these results, one conclusion is evident, 
that concentrations of 2.5 per cent and 5.0 per cent of 
sodium sulfate are inhibitive to the growth of common 
pathogenic bacteria of the gastrointestinal tract. 
Salmonellae inhibited by sodium sulfate, 9 be 
longed to group B, 17 to group D, and 12 to further 
rroups. The Salmonellae inhibited by this salt fall pri 
marily into groups containing the more important 
types, as S typhosa, S. paratvphi B, S. typhimurium 
ind S. enteriditis. Similar effects were noticed on the 
strains of Shigella. Magnesium sulfate did not have the 
same inhibiting effect as sodium sulfate for the majority 
he more susceptible to 


the action of magnesium sulfate than Salmonellae 


strains. Shigellae seemed to 
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Three strains of Vibrio cholerae were included in 
this study of the effect of sodium and magnesium sul 
fate on the growth of enteric organisms. These Inaba 
type strains were obtained from the recent cholera epi 
demic in Egypt. Our results differ from those of rohar 
(2) who found inhibition of cholera vibrios in 1.5 per 
cent magnesium sulfate. This ts probably due to the 
fact that Gohar used freshly isolated strains while 
ours were stock organisms carried in the laboratory 
for more than one year 

The results of this study show that sodium sulfate 
should not be used as a cathartic to produce stool speci 
mens for bacterial examination because it reduced the 
growth of 77 per cent of the tested Salmonella strains 
and 94.4 per cent of the examined Shigella strains in 
concentrations from one to five per cent 

Magnesium sulfate reduced the growth of only 8.2 
per cent of the Salmonella and 61.1 per cent of the 
Shigella strains in concentrations from one to five per 
cent 

The unfavorable effect of sodium and magnesium sul 
fate on the multiplication of Enterobacteriaceae as 
shown in these experiments indicates that these drugs 
should not be used in doses producing concentrations 
in the intestines higher than one-half per cent if a stool 
for diagnostic examination is desired, 

Experiments aiming to determine the concentration 
of saline purgatives in the intestines of experimental 


animals and the time during which these drugs are m 


ADSORPTION OF PARALY 


Vinton R. SwayNE AND GusTAV 


Mess! and shellfish represent a common source of 
“food poisoning” and for this reason a study was 
made of the adsorption of this toxic material on the 
series of adsorbing agents. The basic intent being the de- 
termination of the nature of the material which would 
provide maximum adsorption and could be used clinic 
ally 

Riegel et al (1) recently demonstrated the proba 
bility that paralytic shell fish poison 1s due to the feed 
ing of the shellfish on 
catenella. Whedon and Kofoid. They were able thru 
the use of chromatography to concentrate the potson 


the dinoflagellate, Gonyaulax 


to the extent that 1 microgram contained 1.65 mouse 
units. Muller (2) had ‘studied the chemistry of mussel 
poison which is assumed to be identical with that of 
Reigel et al (1) and found that it was adsorbed 50% 
on kaolin, quantitatively on Llevd’s reagent, 90° on 
common sea sand. Norite A did not remove the poison 
nor did aluminum hydroxide and diatomaceous earth 
Emphasizing differences in samples of kaolin, Mutch 
(3) reported that an English sample of kao 


in ad 
sorbed mussel potson, 1 ushroom potson (muscarine 


and the potato poison ( solanune l gram ol kaolin 


found to adsorb 5 men of histamine phosphate 
Clinical reports on “food poisom o” have generall 


dealt with bacterial “food poisoning | and it 1s prob 
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contact with the intestinal contents are under way 
Studies are being also carried out to determine the con- 
centration of saline purgatives in stools after evacua 


lowed between the passage of the specimen and its ex 
tion, in order to determine how much time can be al- 
amination before the action of the sulfates inhibits the 


growth of the organisms on diagnostic media 


1 


SUMMARY 


The influence of sodium and magnesium sulfate m 
concentrations from 0.5 to 5.0 per cent on Salmonellae. 
Shigellae and Vibrios was examined, 77 per cent 01 
the Salmonella, and 94.4 per cent of the Shigella strains 
were markedly retarded by sodium sulfate, while the 
growth of 8.2 per cent ot the Salmonella and 61.1 per 
cent of the Shigella strains was reduced by magnesium 
sulfate in concentrations from one to five per cent. Sal 
ine purges, therefore, may have an unfavorable effect 
on the outcome ot bacteriologi stool studies if the con 
centration of the drugs reach a high level in the in 


testines 
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TIC SHELI. FISH POISON 


J. Martin, Philadelphia, Pa 


thle that this form is distinct from shellfish “food 


poisoning.” 


PROCEDURE AND RESULTS 


Mussels were washed and dissected. The organs 
passed thru a meat grinder. The pulp was heated with 
acidulated methvl alcohol and then dried in large enam 
el travs. The material was extracted with ether in a 
Soxhlet. Finally, it was extracted with chloroform 

Then, the poison was dissolved in methyl alcohol, 
filtered thru charcoal and the alcoholic solution pre 
cipitated with sodium oxalate. The filtrate was con 
centrated and extracted with methyl alcohol. This tech 
nique in general follows that of Muller (2). 

The desired aliquot of the alcoholic solution was add- 
ed to the adsorbent and shaken for 15 minutes. It 
was then filtered. The filtrate concentrated to dryness 
on a steam bath. The dry material was added to 2 ml 
of water. The solution neutralized to pH 6.8. The vol 
ume adjusted to 5 ml. and injected intraperitoneally 
into the test mice These solutions are referred to as 
alcoholic solutions 

The water solution vere made by evaporating the 
lesired aliquot of the alcoholic solution to dryness on 
i steam bath. The dry material was then dissolved im 
the desired amount of water and this solution treated 


with the adsorbent as indicated for the alcoholic solu 


The results are presented in Table I 
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ADSORPTION OF PARALYTIC SHELL Fist Porson 
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Pure Unicre 


Magnesium 
rrisilieate 


No Adsorbent 


Kaolin, aluminum hydroxide, synthetic magnesium 
aluminum silicate, sand and pure silica, showed no ac 
tion whatever in removing the paralytic shellfish poi 
son. Charcoal would, of course, come in this same cate 
gory inasmuch as the purification of the potson 1s by 
charcoal. Magnesium trisilicate, sodium aluminum: silt 
cate, bentonite, sulfonic cation exchange resins, car 
boxvlic cation exchange resin and polyamine anion ex 
change resins are effective agents for the removal of 
the poison by adsorption. Those adsorption agents ¢t 
fective at a ratio of 10 grams of adsorbent to 40 
grams of aqueous solution of shellfish poison were a 
polvamine anion exchange resin, sulfonic type cation 
exchange resin, sodium aluminum silicate, and magne 
sium trisilicate 


Thus. three of the most commonly used intestinal 
idsorbents kaolin, aluminum hydroxide and charcoal 


PEPTIC ULCER IN MAN. 


S. P. Bratow, M.D., M. A. Specirerc, M.D., H. 


Up to date, the therapy of peptic ulcer has revolved 
largely around the use of antacids and diets, most of 
which have been found empirically and handed down 
for thousands of vears. In this century, more refined 
modifications of antacids and diets are being emploved, 
and sedative and spasmolytic drugs have been added 
Nobody has to our knowledge tried to synthesize an ant 
acid. We have made such an attempt. For the evalua 
tion of our new preparation, (Carmethose ), a review of 
the literature and of the criteria for effectiveness of 
ulcer treatment was made. These reviews, together with 
the laboratory and clinical results of our studies on Car 
inethose, are presented in a series of papers 

Since Cruveilhier’s (1) time the problems of the et 
ology as well as the Management Of peptic ulcer have 
indeed been frustrating. Various etiologic theories have 
been presented, but none have definitely been proven 
\ multiplicity of therapeutic regimes have been offered, 
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min 


min 


min 


are without effect in the removal of paralytic shellfish 
potson Ve systems studied. Paralytic shellfish potson 
Is said to be one ot the common causes ot “food poison 
ing” and therefore those agents used therapeutically 1m 
this condition should be relatively ineffective judged 
by the presently reported in vitro results A composi 
tion containing any one or more of the effective ad- 
sorbents would seem to be more logical. 
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PART I. THE ULCER PROBLEM 


Ph.D.. and H. Necneces, M.D., Ph.D., Cricaco, tu 


each with its proposed advantages and a few with sta 
tistical studies. However, critical review reveals that 
there has been no really significant progress im therapy, 
since Sippy (2) instituted the antacid and diet regi 
mens. Such unexplained phenomena as spontaneous 
remissions, seasonal recurrences, male predominance 
as well as changes in sex incidence, difference of re 
sponse between acute and chromic ulcers and gastric 
and duodenal lesions, individual variation of severity 
of symptoms between patients, and the inconsistency 
of hyperacidity, have clouded truly objective evalua 


tion of ulcer “cures” (3). As more and more studies 


are reported, it becomes increasingly evident that 1m 
mediate results, regardless of the therapeutic manage 
ment, are favorable (4); however, in_ the relatively 
few reports on the number of late recurrences, the re- 
sults are uniformly poor. It 1s felt, therefore, that 
anv advance in the treatment of the ulcer patient must 
be studied in regard to an eventual decrease of the re 
currence rate (5). Intangible factors, such as willing 
ness of the patients to cooperate on a set regime, and the 
variable tendency for psychic conflicts in the various 
groups, change with the source of patient material 
Therefore, comparative studies should be used with 
groups large enou 


gh to avoid errors in sampling. The 
large percentage of recurrences or intractability of pep 


tic ulcer to medical managernent may refer to the pa 
tient, to the ulcer, or to its complications. Palmer (6) 
feels that intractabilitvy is a myth as long as one can 


control the acid factor. This still has not been done sat- 
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LCER PROBLEM 


stactorily and therem, 


iS peptic ulcer, limita 


Dissimilarities in the pathogenesis bets 


resistance of the mucosa to these two abnormal factors. 
The etiologic influence of the mind and the nervous 
stem upon the genesis of ulcer is considered by het 
juestionable. Whether there 1s a basic predis 


to be und 
sition dependent upon localized diminished resist 


ince or upon a hormonal defect, or upon some other 
is vet unconceived factor, remains an unsolved prob 
len Boles (15 feels that the crux ot the ulcer prob 
1 is the matter of cell resistance on the part of the 
astric mucosa, the state of the circulation in the stom 
and the chemical composition of the blood reaching 
e cell. A s 


has been attributed to a chronic circulatory insufficien 


nificant influence in the formation of ulcer 


cy in the deeper layers of the stomach through quanti- 
tative, qualitative, or vasomotor disturbances in_ the 


circulatory svstem (25 Necheles (26) has corrobo 
ate 1 these observations and has theorized a svstem 


fend arteries in the prepyloric and duodenal segments 
vhich respond to acetylcholine by vasoconstriction rath 
er than dilation. Bachrach, Grossman, and Ivy (27 


have recently demonstrated that autodigestion of the 
stomach does not occur if the circulation to the mucosa 
is adequate and if the metabolic and nutritional condi 


tion of the patient ts sufficient to maintain the tolerance 


of the cells to acid-pepsin secretion and to provide for 


their normal activities, regeneration and proliferation, 
ind for secretion of protective mucus. They (28) have 
Iso shown that the farther awav the mucosa is from 
1 source of acid formation the less the resistance to 


ury by acid. The ulcer patient they described as one 


ith either a normally resistant mucosa, subject to ab 
normal high gastric acidity, or a less resistant mucosa, 


gh 
usceptible to injury at normal acid and pepsin secre 
tions. The therapeutic aim is, therefore, to find a meth 
od to reduce secretion or to improve cell resistance 
Wolf and Wolff (29) have described the effect of emo 
tional disturbances on the circulation of the stomach 
leading to mucosal erosion and hemorrhages 

That venous thromboses oceur more frequently in 
fall months of the vear has been shown 


2 


\ Vveo k and Hendrick (30 Since ulcers also have 


the spring and 


the same seasonal variation and most frequently oc 
ur in that part of the stomach and duodenum in which 


here is a rich supply of nerves but a relatively poorer 


upply bloc | ves els and greater number of end 
irteries (25), the etiology of ulcer may be associated 


vith these thrombotic phet omena. This conclusion was 
Uso used to explain the relatively high incidence ot 
peptic ulcer in association with polyevthemia by Tin 
nev et al (31 The vascular etiological theorv of the 
ulcer was not confirmed by the study of de Busscher 
32 ascularitv of the ulcer bearing stomach 


32) on the va 
Krister 33 he other hand. made iecti 
Aristenson (353 on the other hand, made imnyection 


} 


preparations as suggested by Guilfoil (34) and showed 
that tl irculation in the pyloric antrum and first por 


tion of the duodenum is much less than in the rest ot 


ULCER 

Many clinicians (35) believe that uncomplicated gas 
tric and duodenal ulcer are different diseases, despite 
fact that the ire so similar pathologicall Phere 
lifferent incidence popu isa whole, dif 
erent sex incidence, ditferent social class ¢ istribution, 
1a different mortality behavior. Tidy (36) empha 
sizes that in all discussions, gastric and duodenal ul 
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nk 
4 
eed 
$2 
(MES Palnier and many others believe, 
hes the ulcer problem oe 
! In anv study of a subject, so little known tundamen as 4 
tally and so widely discussed 
tions of our knowledge must he asse edd ihe question i 7 
of etiolog as et far trom ettled must be considered, 
ms? é 
for, if the acid-pepsin factor is merely a secondary cot a 
ideration, then treatment ith antacids has only 
similarly limited effectiveness. In the attempt to stud nae 
the recurrence rates of peptic ulcer, One must first ana 
} 
vze whether the ulceration is the disease per se o Se 
| t Man 
merely a manitestation of a systemic process \lanage 
ment directed to local healing of the lesion may have no a Eo 
effect on the systemic disease nd recurrences would ct 
vastric and duodenal lesions sl | be considered be 
fore attempting to draw conclusions as to pepulic uicel 
- 
in general. This is also true tor studies involving vari ety. 
ous age groups, as they may differ in prognosis an 
| \ 
compheation s With the hterature centered about 
ilian groups, the incidence and the conditions of ulcers pas 
in the armed service 1 t be ¢ luated before making anaes 
i study of peptic ulcers in the veteran, such as was beet 
| | 
done with our new antacid, which wall appear on os 
later paper ¢ f this series Sas 
A 
Locat VER Systemic Disease in Prerric 
Whether peptic ulcer should be considered a loca 
lisease or a tennc one ts not o1 mapor contre 
versy, but seems to be the impasse of the entire uicet ay 
problem. Boles (15) feels that there is an immediate 
need to abolish the term “peptic ulcer) and tavors, as ae 
t more accurate ind cle Scriptive one, neurocreul 
ly 5 | 
tory ulcer Nearly 50 vears ago, Cohnheim (16 rst 
stated that hyvperchlorl! “as uch never causes pep 
: tic ulcer, but is seeondar to the ulcer: the ulcer being ae 
es due to retention of food and irritation of the gastri eh 
glands by recurrent pvlorospasm. S¢ eral other imvesti 
: } } } ] 11 10 
vators have re iched the same conciusion 
4 Berger feels that the ulcer 1s a matmtesta 
tion ot a ystemic proce and, when uncot! plac ited, 
: vill heal in 4-6 weel [hie leer is he ile a but the ul i 
cer disease remains, and recurrences can be expected 
Many other on the other hand, beheve Schwart 
\ leer” (22). The the e 
dictum, No ulcer Lhe state he evi 
fence for the acid-pey nm theory is conctiu CAUSE 
peptre niceration occur oO those areas exposed 
_ tive gastric juice, and does not occur in the presence ee 
: of a complete achlorhydria, Winkelstein (23) 
fies his support of the acid theory of ulcer by stating es 
E that no valid claim can be made that this factor stands poe 
out as a specific cause, as 75% of gastric ulcers and oe 
20% of duodenal ulcers have low or normal acidities ae 
To explain this discrepancy, he suggests various pre bea 
] lated ] } 
disposing factors not rect ‘ to acre such a 
emotu upset 1 ‘ t we mace 
quate nutrition; circu 1 rhanee 
tions; disturb tor tuneti the 
paired eutra ‘ eo cus cule 
tation 
: lordar 4 nentic tilcer ¢ 
factors: imerease muscular irrit r spasm. it 
creased secretion ot ‘ u ecre 
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cers should be separated. In gastric ulcer a number of 
observations indicate that the factors are extrinsic OF 
environmental. Hurst (37) was the first to describe 
two distinct constitutional tvpes of ulcer patients ; the 
gastric ulcer type and the Cuodenal ulcer type He 
termed these respectively: the hyposthenic gastric ul 
cer diathesis; patients are feeble and in comparatively 
poor health and have a J shaped, elongated stomach 
reaching to the — pelvis, diminished 
gastric motility and less potent gastric juice. These pa 
tients are more apt to deve lop gastric ulcer. The hyper 
sthenic gastric diathesis is seer: in men of the vigorous, 
intellectual, emotional, ‘go-getter’ type. The stomach 
is small, transversely placed, steer-horn in shape, and 
marked by rapid emptying and an excess of tree hydro 
chloric acid. These patients are prone to develop duo 
denal ulcers. Hollander (36), after discussing the dif 
ferences between gastric and duodenal ulcer, as to vol 
ume of secretion, acid and pepsin concentration, motor 


possessing 


factors, size of ulcer, intensity of pain, and sex and 
age incidence, feels that these differences are all sec 
ondary to the actual location of the lesion rather than 
a cause of it. He cannot support the contention that 
gastric and duodenal ulcer are different diseases. The 
question as to why one patient develops gastri 
and another duodenal ulcer will only be answered 
further research on the etiology of peptic ulcer 

Another factor separating the etiologies of gastric 
and duodenal ulcer is the problem of malignancy in the 
gastric lesion. Lahey (39) still believes that all gastri 
ulcers should be resected, because 1t 1s impossible with 
out serial sections to know whether or not a lesion is 
malignant. Because of this difficulty in differentiating 
clinically between malignant and benign lesions, the 
percentage of operations for gastric ulcer is higher than 
for duodenal ulcer. Smith and Jordan (45) found ma 
lignaney in 9.8% of 600 patients with gastric ulcers 
Thev felt that, should all gastric ulcers be submitted 
to resection before exhausting the clinical study, a cet 
tain number of patients with benign ulcer which should 
have healed under medical management, will have died 
from the operation, and a relatively large number of 
operated benign ulcers will be living under the physio 
logic handicap of a resected stomach. The coexistence 
of a malignant gastric lesion and duodenal ulcer was 
believed to be rare, and the yresence of a duodenal ul 
cer was believed to indicate that the gastric lesion was 
benign. However, the coincidence of duodenal ulcer 
was found to be as high as 30.5 in gastric malignaney 
and 20% in benign cases. Recurrent gastric uleer was 
felt to harbor potential malignancy and any recurrence 
must be an indication tor resection 

Pertic Urcer In THe AGEp 

\mong clinicians it is generally believed that peptic 
ulcer is comparatively less common in elderly patients 
and that ulcer, particularly duodenal ulcer, 1s predom 
inantly a disease of the voung or middle-aged. Mul 
sow’'s (4] 


the age of 60 is more apparent than real. In a review 


statistics indicate that the inftrequency after 


of the literature, he found that 10.5% occurred in per 
sons above the age of 60. This varies only slightly from 
the age distribution of general population of the 
United States. According to Vanzant et al (42), there 
is a tendency for decrease in the gastric acidity with 
advancing age, which may quiet a chronic ulcer. Kiefer 


erruary, 1950 


and MeKell (43) reported 152 patients with a peptic 
ulcer starting after 60 years of age. Those with lesions 
of over 5 vears duration were more difficult to control, 


because of fibrosis, scarring, perforation or calloused 


ulceration. The incidence of chronic obstruction was 
high, almost one third of the cases. Symptoms were 
frequently suggestive of malignaney. It was more difh 


cult to obtain cooperation, as the older patients were 
fixed in their habit pattern. Boles and Dunbar (44) 
were impressed with the personality changes in old age 
and advocated individualization ot treatment im pa 
tients over OO vears of age Nutrition and vitamin in 
take must be watched, and soluble alkalis should be 
avoided in cases with impaired renal function \lthough 
coincidental common diseases of old age did not intet 
fere directly with satisfactory management of ulcer, 
and vascular disease seemed to have very little influence 
on the management except for increased mortality from 
gastric hemorrhage according to Niefer (43), Ratsky 
et al. (45) have stated that complications of ulcer seem 
to occur more frequently in persons with onset of symp 
toms late in life. Alkalosis, hypochloremia, and azotemia 
are seen more frequently in elderly patients with 
cicatricial pyloric stenosis The recurrence rate of the 
patients seen by Kiefer (43) was 32‘, which is almost 
identical with that reported for studies of all 
Whereas the general incidence of hemorrhage in 
ages is 30%, Kiefer and MeKell (43) found an ine 
dence of ulcer hemorrhage in the aged of 380. Rafsky 
(45) found an incidence of perforation of 13.8% The 
failure of correct diagnosis of peptic ulcer after the 
sixth decade was pointed out by Meyer and Saphir 
(46). Bolen ¢ $7 ) emphasized the close relationship be 
tween peptic ulcer and hypertensive vascular disease 
with terminal uremia, confirming observations from 
as early as 1891 (48-50). Walsh et al. (51) report 
that, although the coincidence of gall bladder diseas« 
was two-fold in patients with coronary disease, there 
is no evidence of any similar association between ar 
terial disease and peptic ulceration, except for a few 
cases of ulcers evidently due to local arteriosclerosis ot 
gastric arteries (230). However, if vascular lesions 
were important etiologically, then the greatest inci 
dence of ulcerations should occur in the older age 
group and in the diabetic. No such etiologic relation 
ship exists 


Peptic ULCER IN VETERANS 

In a later article of this series, an evaluation of ant 
acid therapy in a Veterans Hospital will be presented 
For that reason this paragraph is more elaborate 

\ recent civilian survey indicates that physicians 
in the U. S. see more than 361,000 patients with pep 
tic uleer a month, and the total number of ulcer pa 
tients in this country is about 4 million (53). The in 
cidence of peptic ulcer in the peace time army was only 
1.6 per 1000, The office of Selective Service reported 
that shortly hefore the war, the incidence ot pepti ul 
cer was 3.2 per 1000 in 1941, whereas in 1942 during 
wartime, the incidence was 5.8 per 1000, According to 
Rowntree (54), approximately one out of every 100 
selective service registrants had a peptic ulcer or a his 
tory of ulcer Peptic 
Uleer Investigation” in 1947 revealed that during 
World War II, peptic ulcer emerged as a principal 
cause of disability. A remarkable increase in the in 


Sandweiss’ (52) “Survey of 


— 
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cidence of duodenal ulcers was noted. The U. S. Navy 
reported that duodenal ulcer ranked sixth among all 
diseases as a cause tor invalidism, despite efforts to 


eliminate known cases prior to induction. The number 


of men separated from the art forces for the disease 


vent to at least four in 


exceeded 48,000, or the equiy 
fantry divisions. The disease affected a total of some 


77, 0OO men, causing approximately 4 million « 


lost from mulitary duty. [It niust be remembered that 
the number of cases cited by the armed forces occurred 
in the component of the population regarded to he at 
the peak of physical condition 

Wilcox (55) reported that disorders of stomach and 
duodenum made up approximiately one fourth of the 
medical cases returning from the front in 1940, and 
this was in approximate agreement with a ciwihan im 
cidence noted in England. Tidy in England (56) found 


peptic ulcers in only 58% of soldiers with dyspepsia 


In of SOO cases ot peptte ulcer soldiers, the 
svinptoms actually began m= civilian life. Of the 10% 
that presented new ulcers, the iverTaye length of Wat 
service was 2 vears, but the average duration of syviip 


toms was only 9 months. Duodenal ulcer was 3.5 times 


more trequent than vastric Phis, 


heleved 
to indicate that there a no undue development ot 
peptic ulcer during the war service the British Army 
Phe original belief was, that ulcers formed rapidly in 
service, and that the patients had more trequent recur 
rences. Admission to service hospitals was counted 
recurrence, but th really paralleled in civilian Ife 
by periods off duty from work rather than admission to 
a cmwihan ho pital In Tidy’ ries, the im dence ot 
complications was rarer in the service, as 85% of ihe 
patients were under 40 years of age. Tidy (50) further 
tates that perforation during the early period of the 
war was as high as 23¢) in private hospitals, but onl 
Mi om the army. Hemorrhage on the other hand was 
higher m the army Stewart amd Wainser (57 howed 


i sudden three-fold imerease ot ulcer pertorations 


found 1 Z ota patier id ted the vastre 

4 

ntestinal se n re st ospita ere pro 

‘ to have eptic ulcer rat of wader i 
yc 4 

cer of 25:1, Of these « det te 


\ 

rr 1 1 t () ere 
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an ulcer in patients so constituted, but this was not sup 
he facts. It may he argued that the change 


ported bv t 


of environment, both domestic and physical, a routim- 
i 


ized regimen surrounded with a feeling of patriotic 
service and adventure mav temporarily, at least, out 
veigh the traumatic aspects of such a change Berk 


stated that the 


dividual, with a low grade of intellect was affected far 


slovenly, placid, unobtrusive im 


ore often with peptic ulcer than the aggressive, driv 
ing, punctihous, periectionist sort of person seen com 


monly in civil life. Patients also exhibited every type of 


Flood 5 commented on the fact that two thirds 
of his patients in service tailed to show a satisfactory 
sponse to therapy at the end of two weeks, m con 
trast to the response shown by a similar group of civil 
in patients, of which two-thirds improved markedly 

| | this indifference to anxiety and the de 
sire for discharge. Zetzel’s (59) experience was 1m 
striking contrast to this observation, in that all patients 
However, 


vith peptic ulcer 
pepu 


there does not seem to be difference of Opinion as to the 


responded satisfactorily 
frequency of recurrences. Berk (66) reported that 25% 
his series were rehospitalized rquhart, Singleton, 
ind Feasby (67), in following 40 patients noted 60% 
recurrences within two months after return to duty 
Gainsborough and Slater (68) found about one-third 
of their patients hav ng recurrences within four months 

Psyvchoneurosis as a factor for recurrence was sug 
vested by Gainsborough (68), who found an incidence 


of 154 among his peptic ulcer patients, while the m 


cidence in a civilian population is quoted at 10‘. Kirk 
(6 stated that only 10° of his military patients with 

proven ulcer were definitely diagnosed as having a 
psvchoneurosis. \Wilen ( and Halsted (71) found 
the overseas ulcer patient as an ageressive, restless, 
tense, apparentl self-sufficient personality, whose 
pri ipral complaint of vas detinite and was not 
presented with an emotional overlay. The response io 
treatment was prompt. The meidence of psvchoneurosis 
was very lo im comparison with that seen the 


305 veterans who, after 


charge from the service tor duodenal ulcer, were 


tudied for pension adjustments. In this group only 
334, gave a history of pre-induction digestive symp 
t ditference from the high heures reported 

g ct personn explained by the fact that 


service-connected 


fac tor 


svinptoms 


erfering ith he thro psychosomatic 
Vnerea ‘ 4 11 cases responded prompt 
t regimen in the hospital, or of this 

up mnproved. Although 737 of Hussar’s patients 
recauient recurrences or continuous svinptoms 

ever sc ht medieal care, and only 3% were fre 


recurrences Were 


er factor rat st irrence and 


MN prope T 


ade 


: 

: 

mg the month t thre ! with a ratie 
1 
vastric to duodenal perforation of 1.06:] 
Kantor (58), in 1942, tound peptic uleer the most State : 4 
co ( / (/< ‘ ! 
| 
duction. Thus, only 10%: ha oped ulcer v hile group vetera was Stl 
the service patient had 4 ive her rrhage concluded that. the compensation in 
currences. Mahlo (613, Dunn (62), and others (63), 
have commented on tl that s pt pre 
eer he more pt ney the mact rather 
than during tl stage vat. 62 t hospit No further reporte 
triluited this iter ce 1 rere te . ut JO iad never taken anv medication 
permenced by ment Inhized var wit! ittle oppor disehat Despite this, the mcidence ot 
} % tier with 
tunity for release of their « ne } eryvel cations was below average. Ot patients with con 
74 | ] 
attributed reactivation of imactive ers to lac tinuous pain, 274+ had negative X-ray findings. An 
suitable diet and to psvel turbances incident re ay) 
to military duty. Kirk (64) felt that the emotional it intractability among these veterans was their J ze age 
pact of bein inducted w i ideal tion t nitiat er regime While 85° beheved they followed || 
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quate ulcer regimen, on questioning only 19% could 
be so considered. 
SUMMARY: 


A review of the more important theories on the 
cause of peptic ulcer in man is presented. The inci- 


dence of ulcer in the armed forces during peace and 
wartime is discussed, in view of evaluation of therapy 
with a new antacid in a group of veterans, to be report- 
ed in a subsequent paper 

The bibliography of this and the following articles 
will appear with the last paper of the series 


CHRONIC DIFFUSE SUPPURATIVE PANCREATITIS: WITH CLINICAL 
CRITERIA OF CARCINOMA OF THE HEAD OF THE PANCREAS. 
CASE REPORT AND REMARKS IN RETROSPECT 


Meyer Goros, M.D., 


LTHOUGH the case is a solitary instance in the 
experience of the writer, he believes it presents 
several features which justify its being reported, 


CASE REPORT 


A male, aged 50 vears was first examined in 1939. His 
family history and previous personal history were irrelevant. 
At that time he presented a history of very short duration. 
Phe picture was a composite one, although the components did 
not appear coordinated, Thus the patient related that he had a 
sudden episode of ‘*diahetes melitus’’ with a fasting hype 
‘tacularly to 


glycemia of *°300 mgs” which responded 
dietary management, Tle also described an episode of a cir 


culatory disturbance attended with vomiting which was easily 
necounted for by his age. A malignant syndrome referable to 
the gastrointestinal canal was not volunteered by the patient, 
and none was elicited on inquiry. 

The findings on physical examination were essentially 


negative 


LABORATORY SUMMARY 


Hematology and blood chemistry were negative and repeated 
fasting blood sugar showed normal values. Gastrie chemistry 
yielded normal acid values, Roentgenology of the astroen 
terie tract presented the following features: displacement of 
the stomach to the extreme left, unusual redundancy of the 
entire colon, manifested in duplications of the right and left 
colon sectors and considered accountable for the displacement 
of the stomach to the extreme upper left abdominal quadrant 
Lt was found necessary to double the conventional amount of 
opaque medium in order to fill the colon) (suspension cnema 
in its entirety In detail, findings were, 1 
colon displaced to the extreme right, simulating transposition, 


descending 


dilated redundant proximal colon--a likely reason for the 


displacement of the stomach, 3) redundancy of the splenic 
flexure, 4) high fixation of the hepatic flexure and high eecum, 


Sigmoidoscopy was performed with utmost ease and disclosed 
no departure from the normal, 

Exeept for the extreme colon redundancy, nothing intrinsic 

is found accountable for the displacement of the stomach; so 
that i as a warrantable conclusion that the coneavity of th 
gustric antrum was owing to an extragastric cause 

\ close follow-up until January 1944, vielded nothing signi 
ficunt, except that the patient, a relatively non-complaining 
individual, related brief attacks of dizziness. While on vaea 
tion, the patient noticed symptoms of diabetes-polydipsia, 


volvphasia and polyuria Glueose tolerance test (2/28/44 


‘ 
slotted the following curve: 


fasting, 266.6 mys; one hour 
vo hours after and three hours after administration of 


{ 
cose respective 


70, 402, 402 mgs. per 100 ce Urine 
24% to 6.69 ilis family physician plac him on insulin 
therapy, but his appetite diminished, and jaundice set in pre 
ceded by general pruritus He had no symptoms of biliary 
colic Hematology was normal. Blood sugar (fasting) 170 


mig 
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rs, icteric index 65 units, Van den Bergh, immediate direct, 


New York, N. Y. 


alkaline phosphatase «activity, 66.6 K units, Hanger 's 
cephalin flocculation, | plus, urobilinogen, positive reaction 
up to dilution 1:1, test for bile strongly positive. Sedimenta 
tion rate, | hour 60° mins, protememia was normal and no 
reversal of A/G ratio. No azotemia, 

The palpatory abdominal findings at this examination were 
not particularly significant. 

Rocntgenologic survey of the gastroenterie tract Cemonstrat 
ed a mere replica of 1939 

COMMENT.--In considering the case at this stage, it 
was reasonable to assume that the patient had a chronie 
fibrosis of the head of the pancreas of undetermined duration 
(since it was incidentally disclosed in 1939), whieh had under 
gone a malignant transformation with sufficient pressure on 
the common bile duct to have eaused a deepening occlusive 
icterus. The writer was not unmindful of the faet that the 
indirect roentgen signs of carcinoma of the head of the 
pancreas were lacking--there was no widening of che 
duodenal curve or other encroachments on the duodenal lumen 
Displacement of the pylorus upward and the horizontal position 
of the bulbus duodeni were obvious, Panereatic caleuli un 
commonly associated with diabetes mellitus were roentgen 
ologieally (scout film) not in evidence. 

Clinienl course: Jaundice deepened, bilirubin rose from 17.7 
to 26, icteric index rose to 95 units, cholesterol 303 my. per 
cent, cholesterol esters 153 mg. per cent. Tt is of interest u 
note; fasting blood sugar fell from 169.5 mg. per cent vo 
131.6 mg. per cent and alkaline phosphatase activity to 35.4 
units. On only one occasion was his stool clay colored 

The weight of evidence pointed to an obstructive jandice 

Diagnosis on admission Flower-Fifth Avenue Tlospital 

1. Carcinoma of the head of the pancreas 


Chronic pancreatitis 


3. Periampullary c¢arcinoma, 
RECORD OF OPERATION (DR. S. A, THLOMPSON ) 
‘OA paramedian incision was made through the reetus sheath 
on the right side and peritoneum opened, The liver was found 
to be quite large and very hard and congested There were 
no separate distinet nodules palpated in the right half of the 
liver The colon was found incompletely rotated and the 
eecum only was only partially descending, this apparently rep 
resenting a congenital anomaly. There was an umbilical hernia 
with omentum in the hernia and the omentum had become 
adherent over the anterior abdominal wall in the center and 
over the left, so it in order to palpate the left lobe of 
the liver, it was necessary to go over towards the right How 
ever, no nodules were palpated in the left half of the liver 
The colon. both hepatic flexure, and transverse together with 
the omentum was densely adherent to a very large and dis 
tended gallbladder The gallbladder was only moderately 
thickened in its wail. The adhesions around the gallbladder 
were separated with some diffieulty and a considerable amount 
of oozing oceurred from all tissues that were separated, ihe 
jeeding at times obseuring the operative field. Because of 
the twisting of the colon and adhesions of the colon to the 
stomach and gallbladder and the anterior abdominal wall, it 
was impossible, without considerable dissection, to thoroughly 
expose the duodenum and the pancreas, Because of the hemor 
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throu 


ine upper a 


ion necessary for exploration 


of the faet that palpation through the mesentery revealed ap lominal incision tel 
parentivy nodules in the region of the wesentert essels and Left } ) he er il Right lobe not accessible 
ibove the pancreas, it is felt that the carcinoma of th ! I poss to duoden and pancreas be 


An immovable 


Lhe fe th igh the adhesions 


iid ttended itt miside te hemorrhag Therefo 


inostom Vas rmed, it was fe that ae 
umen of the ejunum had been mewhat constricted, and I pancreatitis After so long a period there should be 
n order to avoid a peart obstruction i JeyunO-jejuNOston dences f extension and meta 1s. 1 found the previous 
vas performed in) the proxima nd distal loops of the jejunur ! stojejunostomy bout twelve inches from the ligament 
below and above the site of t hole sto , nostom The f Treitz and enteroanastomosis shortly dist to this. I per 
ibdomen ive! rhe eonditio f the formed t or gastroenteroston it point distal to the 
ent was good at the end of the operation,’’ 

COMMENT Couvoisiers la f greater ‘Following gastroenterostomy the patient continued to have 
geon was proved in this case irge and distended regurgitation of small intestinai contents, indicating vicious 
yallbladder inassociated th pain made tl \ secondary operation for this condition was performed 
diagnosis acceptabl pite the f that ‘ = tis \n ent nist between the two loops of the jejumum 
tended gallbladder could not be made out coming away from the gastroenterostom his however also 

f d to stop th eu ind the pat lied with symptoms 


= mfirmed the diagnosis of peritonitis. There 
| s 1 ‘ f tl inaston There was found 
rgeo! nd t +] It 
ry ( st nostomy performed 1 1/2 years 
i pal i progress iu ‘ ning s patent. at tl i of Vater were soft papillary 
The pancreas is the seat of a chronie diffuse 
mnerens, in this case 1 could be consicde l 
1 increatitis with man mi This had caused 


accounting 


his case presents nothing that 1s 


ol ew. and nothing that is old in a new fashion, it calls 


ittention, | believe, to features which merit repetition 


ndings, the distended ga de tressed tl nannies 
agnosis of matignane ry the cancer-minded clinician the cardinal diagnos 
For cight Bt-opera mth patient tie points sought in the differential diagnostic ot can 
cer of the body and tail of the pancreas from benign 
tion rate conditions of the head are not well defined. Contribu 
flocculation test tory findings such as. glucose tolerance curve and 
In 1945 the patient presented a paucit : : roentgen evidence of extrinsic gastric pressure defects, 
contormit th s «omy nt ‘ 1 t neg the absence or presence ot jaundice, all must be in 
terpreted in terms of each other: the good old adage, 
‘Nothing in the world is single, all things with each 
ye 8 st a8 ARR? other mingle.” The back pain of neoplasm engendered 
finding of interest l p ous by the body and tail end of the pancreas 1s a manites 
| to prof ‘ rent ‘ tation of invasion of nerve plexus However, its pres 
, . | f ent n tl ence or absence is not the sine qua non either in the at 


1 body and tail path 


in analysis of 29 


“First. chron pancrea 


the characteristically 1s ise of recurring, acute 
exacerbatio ( | short or long periods of 
Wit t ¢ relative clinical « Second, during the early 

u a taves of the disease, during the period of quiescence, 
tit tit tt the linician may not hye able to det onstrate, by physical 
ls of Lange or laboratory methods of examination, existence of the 


haracteristic ; 
| 


e to demon 


mitestinal tract 


Tew . mt the colon nomal vhich was erroneously 


fy HRONIE } RA 
yhit t the head of the panereas, ey 
: : 
non neoplast esion Clinieall the patters wis that of for the gastrie obstruetion for which my first operation Was 
carcinoma of the pan which rapid ivanecing dis ndertaken.’’ 
nd henes f relative short durat Ber 1 
mprehensive ‘ the diagno carcinoma of tl REMARKS 
manereas eon es that presences f painless ndice and a 
paly e distended galibladder accordance with the law 
but it 
firmative or negative diagnosis 
is not unequivoca nd painless ae not ways 
oOlog 
that ines hat Comfort (2) and his associates in 
mt imereased alkaline sphatase activity does ot ad “4 
vetivity i n alway } 1 nts 
imy bstrnet es of chronic pancre Is empha 
ira | will he al 
miet Eva tir et the surgeon or pathologist wil al 
fined t strate pathologic changes 1n tl orgal deserip 
But t t l to have | » the pattern taken in the case 
lon seemes ive bec taken 1 
ture t tient } | 
nder discus It was wnassociated with diseases ot 
pit i t the Rrool lewis Hospit 1) 
t! hepatolihiat ten r the gastro- 
1 t t | } 1 +1} incursion of the gas 
Choleevstog Bariu ne sidered as caused the incursion 0 ne ga 
non rs ! the eft abdominal quadr unt, the 
nal rve however, remaining undisturbed, Cin 
the pancreas was not indicted when first ex 
Au Tour. Dr 1)y 
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amined in 1939, Like one of the 29 cases afore-mention- 
ed, the disease appeared to have been essentially pain- 
less and its first manifestation that of a disturbed car- 
bohydrate metabolism. Since it appeared that the con- 
dition was unassociated with disturbed physiology of 
any other organ, diabetes was naturally considered. 
Jaundice was a late symptom from pressure of the en- 
larged head of the pancreas on the common bile duct. 
-xploratory was the only measure that settled the ques- 
tion whether or not disease of the biliary tract also was 
involved. The roentgen evidence of an extrinsic factor 
causing incursion into the stomach forced itself into 
consideration, added to the factor of long duration, but 
a chronic fibrosis of the pancreas with occlusive pres- 
sure on the common bile duct was not entertained pre- 
operatively. Contrasting with the study of the above 
29 cases of relapsing pancreatitis is an analysis of 27 
cases by Gambill (3) and coworkers of chronic relap 
sing pancreatitis associated with disease of the biliary 
tract. They pertinently question whether concomitant 
cholecystic disease alters the clinical picture, the lab- 
oratory findings and the course of pancreatitis from 
the description given by Conifort’s 29 cases of pancrea- 
titis unassociated with disease of the biliary tract. They 
further question, whether pancreatic disease 1s second- 
ary to disease of the biliary tract “as is commonly as- 
sumed or is the disease of the biliary tract secondary 
to pancreatic disease or does the disease in the two 
organs appear simultaneously?” “Customarily,” they 
note, “the accusing finger has been pointed at the gall- 
bladder as the primary offender, the pancreas as the 
long-sutfering innocent bystander, but in cases like 
this such an interpretation has little justification and 
appears to be only a relic of the days when the pancreas 
was considered the seldom diseased, silent organ of the 
body.” 

Reverting to the case under discussion, it seems to 
have displayed the pattern of pancreatic pathology un 
associated with structural changes of the hepato-biliary 
system. 

It is quite obvious that cholecystic disease is the first 
choice in diagnosis simply because cholecystic disease 
occurs many times more frequently than pancreatitis. 
iy the same token primary location of pain in the for- 
mer (cholecystic) 1s most common in the right upper 
quadrant, and, in addition presents the distinguishing 
feature that the pain is not only just as severe as in 
the case of biliary colic, but lasts longer and may re 
quire a more intensive morphine therapy. The prudent 
view to take is apparent; that either may be independ- 
ent of the other, either may be primary or secondary, 
that each may become diseased from its own disturbed 
physiology, or the two may occur concomitantly and 
may well be angered by the same etiologic agent. It is, 
however, conimonly assumed that pancreatitis is sec- 
ondary to cholecystic disease—one fountain of infection 
to two neighboring organs: a classic example being 
when a disturbance of islet cell function is betrayed by 
glycosuria and hyperglycemia. ; 

In a revaluation of the symptoms of disturbed carbo 
hydrate metabolism as it first appeared, they now may 
be considered as a manifestation of inhibition or de- 
struction of acinar and island cell tissue by fibrosis 
which terminally evidenced itself by pressure icterus 
caused by a large fibrotic head of the pancreas. While 
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a chronic pancreatitis diagnosis could not be made un 
equivocally preoperatively, by the same token uncer 
tainty was warranted in the operative diagnosis of ma- 
lignancy. The fact that carcinoma of the pancreas is 
a rapidly advancing disease, hence of relatively short 
duration, offered a valid argument against malignancy 
in the case under discussion. [t is now seen to have ex- 
isted for a very long duration. The occurrence of jaun 
dice in the case conveyed the traditional implication 
that it is a diagnostic criterion of carcinoma of the head 
of the pancreas, particularly when it happened to be 
painless, but it did not prove to be the sine qua non of 
a malignant process. Berk (4) writes, authors 
of widely used texts either have described as usually ab 
sent or unimportant or have devoted but passing at 
tention to it, and current medical thought still clings 
to the belief that jaundice, usually of painless nature, ts 
the outstanding and commonest manifestation of car 
cinoma of the pancreas.” Berk further asserts 
that in approximately one fifth of all cases of carcinoma 
involving only the head, jaundice was®not displayed 
at any time, and it is even more striking that in 48.8 
per cent of the cases in which jaundice never developed 
the carcinoma was in the head of the pancreas.” This 
figure he says, “compares well with that of [usterman, 
who observed that in 42 per cent of 26 cases in which 
there was no jaundice the head of the pancreas was in 
volved.” This popular concept of icterus unassociated 
with pain offered support in the preoperative diagnosis 
of pancreatic head carcinoma. However, we now may 
argue that the absence of the pain phenomenon need 
not be considered a valid pomt in the diagnosis. Since 
the choice of treatment of chronic relapsing pancrea 
titis is surgical, medical measures are only conducive 
to late surgical procedures It is regrettable that the con 
cept of icterus, distension of the gallbladder, cachexia 
and weight loss, has remained so popular. Of course, 
such a group of four completes a late syndrome that 
renders the case fit for penultimate consultation and a 
poor example to the student of preventive medicine 
SUMMARY 

The positive sugar tolerance test, the indirect evi 
dence offered roentgenologically—indentation of gas 
tric antrum toward the lett—-withont the conventional 
sweep of the second portion of th duodenum, called 
for a more careful diagnostic search. The writer ques 
tions; could this point--undisturbed duodenal curve 
have been argued as one to distinguish between ma 
lignaney of the head of the pancreas and enlargement 
due to fibrosis? Distortion ot the posterior wall of the 
stomach and along lesser curvature would furnish an 
instance of duodenal curve integrity in the presence of 
neoplasm in the body and tail of the pancreas. This 
combination was conspicuously absent in this case. 
The combination of the roentgen evidence, disturbed 
carbohydrate metabolism when first examined (1939) 
should have warranted the old injunction “keep the 
disease in mind.” Chronic fibrosis would have been a 
fitting pre-operative diagnosis. Chronic relapsing pan 
creatitis because of its infrequency as compared with 
cholecystic disease does not obtain first choice in diag 
nosis, but the knowledge we have of it is not too hastily 
or not at all apphed. Chronic relapsing pancreatitis 1 
comparison to malignancy of the organ, carcinoma has 
the first choice in diagnosis, but one could mitigate the 


> j 
| 
4 
4 
F 
— 
— 
— 


DIAGNOSIS OF 


when the lesser evil of 
in mind. Abdominal 
point 


gravity of the clinical picture 
relapsing pancreatitis 15 borne 
maladies present a diversity of symptoms, some 
to the site of pathology and they specifically announce 

Others point to intra abdominal 
‘ated or unassociated with 
organs and, still others index 
ymptomatology. When 


the seat ol the disease 


whi h May he 


lesions ASSOK 
involvement ol adjacent 
abdominal aberrations by s 


its a compos 


extra 


a disease picture, confusion mn 


pre sel 
diagnosis 1s enhanced whea the clinician adheres to 


While derangement of carbohy- 


text book ptoms 
drate metabolism is an important diagnostic finding 


ia of the pancreas 1s suspected, it does not 


in this instance as It might also be pres- 
relapsing fibrosis. The is true of pancreatic 


enzymes invaluable in th earch for both benign and 


when carcino 


malignant conditions 


ROENTGENOLOGICAL DI 


M.D). AND 


Micuert G. ELIAs, 


demonstration ot a \Vleckel’s Diverticulum on 


The 

X-ray is a rarity there are very few such cases report 
ed in the literature. Pt ihler (3) in 1934 described two 
cases of Meckel’s Diverticulum which he demonstrated 
on X-ray, but only one of these was proven at opera 
tion. Case (2) in discussing jeyuno ileal diverticula 

that several tumes demonstrated on 
roentgen examination Meck 
el’s Diverticulum, but only of these cases Was Op 
Piahler (3 also reports that 


mentions 
what he believes to be a 


one 


erated upon and proven " 
personal communication with se veral prominent Troent 


genologists | iiled to find one one 

such a case pre-opel ttively. Prevot (4 reported a 

case which he ded 1 demonstrating the ex 
Bockus 1 


preoperative ly 


istence of this condition 

merely states that a Meckel’s Diverticulum 1s compara 
tively rarely demonstrate | lhe reason tor the diffi 
culty in demonstrat His condition on X-Tay 1s prob 
ably that these diverticul: usu Wly have a large neck and 


empty too rapidly and/or are obscured by the ove! 


lying small bowel. In the 


constricted neck which probabty resulted in retention 
of sufficient barium to outline it well after the remain 

der ot the sn ill bowel t empty 
Meckel’s Diverticulum ts a conget ital anomaly which 
exists due to a failure ot the omphalo-mesenteri duct 
in 1//0 gave irtial description Of this 


to close 


condition, but Meckel presented a 


subject in SOS and ts givet credit for the discovery 
its origin. A Meck ls Diverticulum occurs as an out 
por keting of the ter 1 sleut somewhere 1n the last 
eighteen to thirty-six inches It is on the anti-mesentet 
ic border, is very variable size, shape, and length, 
nd may oT yy not have it mesentery. Hist 
call if } rie } ers O the 1 

ilet und it 1s vet terest to note that e 
Gastric nd d errant p 
creatic tissue, \ these diverticul Bx 


MECKEL’S 


PHILit 


who had demonstrated 


herein reported there Wats 


full treatise on the 


DiIVERTICULUM 
in which the weight of medi 
to certain evidence. 
writer included, te 


In sum, here was a case 
cal tradition lent undue strength 
and induced several physicians, the 
follow a path that proved incorrect. 
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AGNOSIS OF A MECKEL'S DIVERTICULUM 


Lapin, M.D., NEw York, N. 


benign and malignant tumors have been reported im 


Meckel’s Diverticuli 

\ Meckel’s Diverticulum per se gIve> 
but the complications to which it is prone 
1 symptoms : these are 
intestinal obstruc- 


rise to no 


symptoms, 
uce all the clinical signs ane 
(acute or chronic }, 
with hemorrhage or perforation, 
Melena of undetermined origin, 

and especially in children 0% 
one suspect a Meck- 


prod 
inflammation 
tion, peptic ulceration 
and tumor formation 
comimg m paroxysms, 
adults, should always make 


young 
and abdominal exploration tor 


el’s Diverticulum, 
condition 1s warranted, 
1 and one should be 
of the diverticulum to 


ca srepared to do anything from 
simple resection 
bowel resection. Care mu 


any narrowing of the lumen of the ileum 


CASE REPORT 
H. A. a 


cause of 


old W/M, consulted one of us 


29 
which he had had 


abdominal 
These pains appeared t 


severe pains 
past four months 
half hours after eating and wert 
region, They bore no relation to the type 0 
clock-like in The pain was knife-like in ¢ 
ompelled him to lie down in an effort to obtain relief, 
ructation, and 


precision, 


and ¢ 

had noticed no vomiting or g w relief \ 
obtained with alkalies There was no history 
he patient ’s past his 


diarrhoea. The only relevant point im t 


this 


The treatment is entirely surgi- 


a complicated 


st be exercised not to produce 


MGE) be 


two to two and one 


strain re 


or the 


located in the mid-epigastric 
were 
racter 
He 
of constipation or 
vy 


was that be had been under a pronounced nervous 
cently. Physical examination revealed a young man who did 
lv ill. The examination was normal except Tel 


not appear acute 
his abdomen which revealed a 
over MeBurney's point. Blood count, 
were all normal. 


moderate 
urine 


blood pressure 
\ Gastro-intestinal 
of the stomach 


series was done and revealed 
which was normal in size 
the stomach emptied itself 
was found in the 


motility 
The cap fil ed normally, 
ind the head of the barium meal 
In six hours the ent 


cecum 
the end of two hours. 
ind the appendix was visualized in a 

the app ndix still 

by 


colon 
\ 24 hour film reveal 
Examination 
of the hype! motility, 
was thought advisable 
and phe nobarbital, 


tther barium left enema 
no puthology Becnust further 


study of the small bowel 


was given large doses of be lladonna 
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amount of tenderness 
examination and 


hiypet 


in one hour, 
at 
tire meal was 1n the 
ré trocecal position. 
visualized with no 
revealed 
roentgen 
The patient 
and two 
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Fig. 1) Four hour film showing the diverticulum arising from 
the small bowel. 


(Fig. 2) Gross surgical specimen 
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weeks later the G. I. series was repeated. The stomach and 
duodenum were still found to fill and empty normally. Films 
were taken at hourly intervals, and the four hour plate re 
vealed a peculiar shadow just to the right of the umbilicus. 
(Fig. 1). 

Closer examination revealed it to be a gourd-shaped out 
pocketing, apparently from the small intestine, with a narrow 
neck and enlarged fundus. It appeared to be about three and 
one half inches in its widest dimension, No fluid level was 
seen, The six hour film did not show this shadow. The re 
maining films were all normal, A diagnosis was then made 
of Meckel’s Diverticulum and probable chronic appendicitis. 

The patient was operated upon a few davs later and the 
retro-cecal appendix was removed The ileum was explored 
and about eighteen inches from the ileo-ceeal junction a Meck 


Fig. 3 Photondcrograph of a eross section of the div 


ticulum > X 


el’s Diverticulum was found It was free'y moveable, had no 


adhesions, and was identical in contour with the shadow n 
on X-ray The diverticulum was removed 


an uneventful recovery and has remained symptom free to 


The patient made 


the present ( 15 years 


PATHOLOGICAL REPORT 
Specimen consists of a diverticulum of the ileum (Fig. 2) 


It measures about three inches in length and one and one half 


inches across, On opening the diverticulum it shows a li men 
and normal appearing mucosa An aecompanying appenais 
is eight em in length, It shows the lumen throughout. Micro 
sedple Section of the appe ndix shows moderately advancs ] 
involutional atrophy particularly in the submueos’. 

The serous coat shows nothing very striking, The Meckel’s 
Diverticulum is found to be comprised histologically of tissr¢ 
similar to that of the normal ileum Numerous large villi are 
observed and also moderately large collections of lympho'td 


tissue (Fig. 3). Diagnosis Meckel’s Diverticulum, Involuting 


Appendix. 


: 
| 
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SUMMARY AND CONCLUSIONS 


1. A Meckel’s Diverticulum has rarely been demon- 
strated on X-ray. 


to 


In this case it was probably demonstrated because 
of the narrowed neck of the diverticulum which pre- 
vented its rapid emptying as well as the absence of 
overlying coils of small bowel. 

3. Meckel’s Diverticulum does exist in two to three per 
cent of all people and may be the cause of abdominal 
complaints. 

4. Paroxysmal melena which cannot otherwise be ex- 

plained especially when it occurs in children or 


StomacH EmptyING Rate AND SUGAR CURVE 


THE INFLUENCE OF THE RATE OF EMPTYING OF THE STOMACH 
UPON THE CHARACTER OF THE BLOOD SUGAR 


young adults should lead one to consider exploratory 
laparotomy to look for a bleeding ulcer in a Meck- 
el’s Diverticulum. 
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TOLERANCE CURVE* 


UMEROUS observations have been reported con- 
cerning the effects of gastric motility in modifying 
the results of the sugar tolerance test. There is no dis- 
sension from the belief that delayed emptying of the 
stomach due to pyloric obstruction causes a “flat”? blood 
sugar curve owing to impaired absorption of the glucose 
from the intestine. No such unanimity of opinion pre- 
vails, however, with respect to the role of rapid gas- 
tric emptying and the resultant opportunity for accel 
erated intestinal absorption, in the production of an 
abnormally “high” blood sugar curve. Disagreement 
in this regard has been concerned not only with an in 
consistency of experimental data but also with an ab 
sence of complete correlation between the essentially 
clinical aspects of the problem and certain physiological 
concepts relating to the mechanism of absorption of 
glucose from the intestine 

Chere is no lack of presumptive evidence suggesting 
a relationship between gastric hypermotility and the 
occurrence of a hyperglycaemic type of blood sugar 
curve following the one-dose oral glucose tolerance 
test. For example, Watson (1) directed attention to 
rapid emptying of the stomach and a consequential hur 
ried absorption of the ingested’glucose as the probable 
explanation for the type of blood sugar curve charac- 
terized by an abrupt steeple-like rise in the concen 
tration of sugar in the peripheral blood to an abnormal- 
ly high level, followed by an equally prompt decline to 
the normal range, or lower, within two hours. Law 
rence (2, 3) subsequently stated that this particular 
variety of blood sugar curve seemed to be due to the 
rapid intestinal absorption of sugar and not to any 
defect of the carbohydrate metal 


This peculiar response to ingested glucose was de 
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scribed originally by MacLean (4, 5) who applied to it 
the term “lag” or “lag storage” blood sugar curve on 
the assumption that the individuals who displayed the 
phenomenon exhibited a delay in the initiation of the 
carbohydrate storage process but, when once started, 
this function was entirely adequate. This explanation, 
however, was quite hypothetical and unsupported by 
direct evidence. Mosenthal (6, 7) distinguished the 
type of reaction in question by the expression “high” 
blood sugar curve. Holst (8) and Hatlehol (9) includ 
ed it with their so-called “transitional” blood sugar 
curves. Lawrence (10) proposed the term “oxyhyper- 
glycaemia” as an appropriate designation for the sharp 
rise of the blood sugar which is the essential feature 
of the anomaly. The so-called “lag” blood sugar curve, 
together with the associated transient glycosuria, 1s 
generally regarded as a benign manifestation but there 
is some indication that it may presage, in certain indi 
viduals at least, a true diabetic state (Leyton, 11; 
Watson, 

The most detailed and extensive survey of the sub- 
ject is that of Evensen (13) who performed sugar tol 
erance tests on normal individuals, patients with gastric 
and duodenal ulcers, gastric resections and gastroen 
terostomies. His observations revealed a higher inct- 
dence of the “lag” type of blood sugar curve among 
the persons who had undergone gastric operations and 
others with rapidly emptying stomachs than among 
those who had not been subjected to such surgical pro 
cedures or those possessing stomachs that emptied 
normally. His most striking results were derived from 
a patient in whom a gastroenterostomy had been “un- 
done,” so to speak, in order that the stomach contents 
again might drain via the pylorus. The tolerance test 
vielded a “lag” blood sugar curve while the stomach 
contents escaped by way of the gastroenterostom) 
opening, but a normal curve after the stoma had been 
closed and the organ emptied in the normal manner 

Several other writers (14, 15, 16, 17, 18, 19, 20) 
have noted the sharp, “steeple” blood sugar curves 
shown by patients following various surgical operations 
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upon the stomach. However, their main interest ap- 
pears to have been focussed upon the hypoglycaemic 
phase of the response to the sugar tolerance test rela- 
tive to the so-called post-gastrectomy or dumping syn- 
drome. Only Glaessner (21), apparently, was impress- 
ed by the possible significance of the alimentary hyper- 
glycaemia induced by such means. 

Attempts have been made to substantiate the implied 
influence of gastric hypermotility upon the sugar toler- 
ance in man and in experimental animals by observing 
the effects upon the peripheral blood sugar concentra- 
tion of solutions of glucose introduced directly into the 
lumen of the small intestine. The results of such ex- 
periments have given rise to a divergence of opinions. 
By comparing the blood sugar curves obtained by per- 
oral and intraduodenal glucose tolerance tests, Magers 
(22) concluded that the rate of emptying of the stom- 
ach exerted little or no influence upon the sugar toler- 
ance test since no consistent difference in the curves 
was demonstrable when the glucose solution was placed 
directly into the bowel as compared with those result- 
ing from its oral ingestion. May and McCreary (23) 
found that in normal infants and children the maximal 
rise in the blood sugar was practically the same whether 
the glucose was administered orally or intraduodenally. 


On the other hand, Evensen (13) observed that in 
each of 10 adult human subjects the blood sugar rose 
higher after the duodenal administration of glucose 


TABLE I 


Glucose tolerance tests in a normal individual—A, A., age 
29, weight 63 kg. 


ORAL TEST 
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TABLE II 


Glucose tolerance tests in a normal individual—J. W., age 
27, weight 80 kg. 


ORAL TEST 


Blood Sugar 


Time (mg.% ) Glyeosuria 


Venous Capillary 


Fasting 90 86 0 
15 minutes 143 169 
30 iy 180 211 
45 sbi 167 190 
60 $4 136 152 0 
90 dal 120 123 

12 96 96 

150 hs 79 95 0 


INTRADUODENAL TEST 


Fasting 98 102 0 
15 minutes 173 205 

30 = 208 269 

45 a 248 273 

90 4 112 86 

120 ne 54 62 

150 ae 44 57 0 


Fasting 97 99 0 
5 minutes 309 277 
15 ad 255 257 
30 203 200 


” 


60 123 119 

90 90 85 
12 thd 62 71 

150 7 0 


Blood Sugar 
Time (mg. % ) 


Glyeosuria 


Venous Capillary 


Fasting 102 103 0 
15 minutes 121 161 

30 143 184 

45 iy 115 146 

60 pe 89 106 0 
90 89 102 

120 ” 93 99 

150 ? 76 76 0 


INTRADUODENAL TEST 


Fasting 96 106 0 
15 minutes 142 208 
30 gi 176 240 
45 ed 224 222 
60 dpa 170 160 + 
90 ” SS 
120 ed 64 66 
150 ” 75 76 . 0 


INTRAVENOUS TEST 


Fasting 69 72 0 
5 minutes 332 311 
15 BP 197 185 
30 ” 142 138 
45 ” 113 112 
60 71 77 ++++ 
90 ” 58 62 
120 a 64 67 
150 38 69 0 
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solution than after its peroral conveyance. In seven of 
the 10 cases, an early pathological hyperglycaemia oc 
curred with, in the majority of instances, a return of 
the blood sugar to the normal fasting level, or lower, in 
two hours. 


A similar effect was demonstrated by Goldner and 
Haerem (24), who showed that glucose solution: given 
through a stomach tube to dogs in which gastrectomy 
had been performed produced blood sugar curves with 
a very high peak and a return to the initial level with 
little or no delay. Intravenous glucose tolerance tests 
on the same animals gave normal curves. 


PERIMENTAL 


In an endeavour to pursue further the problem of 
the rdle of the pylorus and the rate of gastric emptying 
in determining the character of the blood sugar curve, 
a comparison was made of the response of normal in 
dividuals and of patients who had sustained gastric 
operations to solutions of glucose administered by 
mouth, by duodenal intubation and intravenously. 


The persons selected as controls were under 30 years 
of age, in apparent good health and without any obvious 
or suspected gastrointestinal disorder or impairment 
of the carbohydrate metabolism. The patients were those 
who had had or were about to have performed gas- 
troenterostomy, vagotomy or gastric resection. 
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All the: persons investigated had been on regular un 
restricted diets prior to the tests which were carried 
out in the morning after an over-night fast Samples 
of venous and arterial (i.e. capillary) blood were ob- 
tained in the fasting condition and at frequent stated 
intervals for two and one-half hours following the ad 
ministration of the glucose solution The dose of dex 
trose for the oral and the intraduodenal tests was l 
of body weight as a 10 per cent or 20 per 


gm. per 
cent solution 

The intraduodenal test wa performed by passing «a 
Levine tube through the mouth or nose and allowing 
the tip to enter the small intestine. After the location ot 
the tip had been checked by fluoroscopy, the glucose 
solution was administered through the tube by gravits 
during a period of 10 to 15 minutes Upon the com 
pletion of the introduction of the solution, a fluoro 
Scop recheck was made in order to verity the persis 
tence of the tip of the tube at approximately the duo 
deno-jejunal junction, The tube was then withdrawn 
and the test conducted in the manner outlined above 

The mtravenous suga tolerance test was based upon 
a procedure deseribed by Lozner et al. (25) but, in 
stead of using 50 ce. of 50 per cent glucose solution 
100 ec. of 25 per cent solution were given by gravity. 
the time required for its introduction into an antecubi 
tal vein being five to 10 minutes 


Phe estimation of the sugar in the venous and ar 


i 


TABLE ITI 


Glucose tolerance tests in a normal individual—D, H., age 


25, weight 86 kg 
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TABLE IV 
Glucose tolerance tests before and three weeks after gastro- 
enterostomy and abdominal vagotomy J. M., age 38, weight 
5 kg. 


PRE-OPERATIVE ORAL TEST 


ORAL TEST 
Blood Sugar 
Time (mg.% Glyecosuria 
Venous Capillary 
Fasting a0 86 0 
15 minutes 113 104 
30 sd 137 154 
45 24 172 186 
60 4 137 154 0 
90 sed 141 140 
120 110 12} 
150 9 105 102 0 
TEST 
Fasting 0 
tes 
15 
14) Os 
150 17 4] 0 
INTRAVENOUS TEST 
Fasting " 
5 minutes 
15 19 
159 144 
4 F 12¢ 
oo ll 
120 65 
150 Ad 62 66 0 


Blood Sugar 


Time (mg.% ) Glycosuria 


Venous | Capillary 


Fasting 67 78 0 
30 minutes 149 187 

60 A 123 171 +++ 
90 wig 61 68 

120 ” 64 78 


150 ” 45 61 0 


POST-OPERAT 


Fasting 92 0 

30 minutes 205 

90 50 

120 64 

150 7 68 0 

INTRAVENOUS TEST 
Fasting 96 99 0 
5 minutes 321 25% 

15 dd 209 202 

30 an 136 145 

45 93 89 

60 58 68 

90 sad 55 61 

120 ” 68 79 0 
terial (i.e. capillary) blood was performed } the Somo 


vyi method as moditied hy Nelson (26 


RESULTS 


Some representative results emanating trom this in- 
vestigation are disclosed below 

Vormal Subjects. The results of the oral, intraduo 
denal and intravenous glucose tolerance tests perform 
ed on three healthy male adults are shown 1m Tables 


to Hl 


Fach of these individuals responded to the oral in 


gestion of the glucose with a normal blood sugar curve 
but, when tl 
ly into the duodenum, the blood sugar concentration 
rose to a higher level in '2 to hour than it did dur 


ing the peroral tests but it had returned to the tasting 


1e solution of glucose was delivered direct 


concentration, or lower, within two hours The trans! 

tory hyperglycaemia was accompanied by an equally 
transient glycosuria. The result of the intravenous tol 


erance test was normal in ea¢ h instance 


Gastric Hyperm filit Th accompanying protocols 
fables IV to VILLE) demonstrate the response of pa 
tients with rapidly emptying stomachs to the same pro 
cedures. The similarity between the results ot the pet 


tests these cases and tl 


denal tests in the normal subjects 1s obvious 


Table I\ reters to a patient with a normal oral ¢ 

cose tolerance prior to gastroenterostomy but who, 


ollowing this operation, re sponde d with a typica 


type of curve. The result of the intravenous tolerance 
test was normal, demonstrating that the mechanisms 
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TABLE V 


Glueose tolerance tests before and one month after gastro- 
enterostomy and abdominal vagotomy—W, B., age 40, weight 
73 kg. 


PRE-OPERATIVE ORAL TEST 


Blood Sugar 


Time (mg.% ) Glycosuria 


Venous | Capillary 


Fasting 

30 minutes 

60 

90 de 
120 
150 


POS 


Fasting 2 0 

30 minutes 

60 ’ 
90 

120 

150 58 trace 


++++ 


INTRAVENOUS TEST 


Fasting 92 93 
5 minutes 195 180 
ok 178 176 

148 149 
141 140 
120 122 
105 96 
91 96 
92 89 


for dealing with the glucose after its entry into the 
blood stream were intact. This patient exhibited a low 
renal threshold for glucose. 

Table V contains the data pertaining to a patient 
with duodenal ulcer and hypermotility of the stomach 
as revealed radiographically. The peroral blood sugar 
tolerance curve pre-operatively was of the “lag” type. 
\ repetition of the test approximately one month after 
a gastroenterostomy and abdominal vagotomy yielded 
the same result but in a somewhat exaggerated form. 


That such an effect was related to the rapid and un- 
controlled passage of the gastric contents into the small 
intestine is given support by the findings in the case 
of a man with a patent gastroenterostomy opening 
through which an opaque meal was observed to flow 
freely. This patient responded to the oral glucose toler 
ance test with a “lag” type of blood sugar curve. A 
practically identical curve was obtained when the same 
amount of glucose solution was given through a tube 
directly into the smal! intestine. (Table VI). Similar 
observations were made on two patients who had been 
subjected to subtotal gastrectomy (Tables VII and 


VIII) 


In several of these persons, the blood sugar con 
centration fell to hypoglycaemic levels following the 
administration of the glucose with concurrent symp 
toms including weakness, dizziness and sweating 

\bsence of the expected arterio-venous difference in 
the blood sugar values in some instances is explainable 
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probably by the inability of the one worker to obtain 
sample of capillary and venous blood simultaneously. 


Discussion 


The present data lend additional credence to the pre- 
viously expressed opinions (1, 2, 13) relative to the 
role of rapid gastric emptying in the causation of the 
so-called “lag” type of blood sugar curve. Under cer 
tain circumstances, the contents of the stomach may 
pass through this organ with extraordinary speed re 
sulting, inferentially, in an unduly rapid absorption of 
the sugar from the intestine in excess of the capacity of 
the storage mechanisms to cope with it immediately. 
Consequently, transient hyperglycaemia and glycosuria 
ensue. As mentioned by Lawrence (10), the condition 
is more obvious when arterial! (i.e. capillary) blood is 
analyzed than when venous blood is used 


Carbohydrate (glucose) metabolism consists essen 
tially of three phases, namely, absorption, storage and 
utilization. The oral sugar tolerance test involves all 
three aspects of the carbohydrate metabolism. The in 
travenous sugar tolerance test is dependent solely upon 
the storage and utilization processes. Since the results 
of this test were within the normal limits in each im 
stance, it may be assumed that the functions of the liver, 
pancreas, etc., in relation to the carbohydrate metabol- 
ism were unaffected 

$v a process of exclusion, therefore, the function of 
absorption is the only variable to be considered in the 
interpretation of the peroral and intraduodenal sugar 


TABLE VI 


Glucose tolerance tests performed 21 months after a gastro- 
enterostomy and 12 months after a thoracic vagotomy—T. « 
age 71, weight 75 kg. 


ORAL TEST 


Blood Sugar 


(mg. % ) Glyeosuria 


Venous | Capillary 


Fasting 69 85 
30 minutes 27% 326 
60 oi 354 370 
90 218 214 
120 136 131 
150 75 71 


NTRADUODENAL TEST 


Fasting 83 78 
30 minutes 356 410 
60 oa 362 272 
90 : 212 204 
120 88 93 
150 46 55 


INTRAVENOUS TEST 


Fasting 
5 minutes 
” 


15 


ae 
: 

mR 96 100 0 
1% 181 226 
a 92 141 + : 
79 95 
50 76 
Be 48 68 0 
MgT-OPERATIVE ORAL TEST 
0 
a 

? 
0 
Time a 
— 
0 
0 
: 
76 82 

206 216 

173 208 

30 136 149 
Tee 45 ” 131 123 

| 
90 88 89 
120 69 71 
150 did 62 64 j 

| 

ne 
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tolerance tests under the conditions of these experi- 
ments. The normal barrier, the pyloric sphincter, caus- 
es the glucose solution to be retained in the stomach 
temporarily, permitting its delivery to the intestine grad 
ually. Under such circumstances, the well-known nor 
mal blood sugar curve is obtained. When the glucose 
solution enters the intestine precipitously as by its di 
rect deposition through a duodenal tube or as a re 
sult of disturbed anatomical and physiological condi 
tions occasioned by surgical operations such as gastro 
enterostomy or gastrectomy, a “lag” type of blood sugar 
curve occurs. Intubation of the upper imtestine simu 
lates gastric dumping. By analogy, therefore, it may be 
inferred that excessively rapid emptying of the stomach, 
followed by the speedy intestinal absorption of the glu- 
cose, 18 responsible for the “lag” blood sugar tolerance 
curve 

\ consideration of the interplay of several factors 
must be undertaken in order to explain this phenome 
non. When glucose solution enters the small intestine 
it is diluted or concentrated, depending upon its ori 
vinal concentration (27, 28 While, according to 
certain experimental evidence, vlucose absorption 1s 
in active process which proceeds at a constant rate 
29, 30), the fact is that when a considerable amount of 
liquid enters the upper part ot the small intestine, it 1s 
propelled onward by peristaltic action, thus exposing 
the intestinal contents to a greater absorptive surface 
than when small amounts leave the stomach at imter 
vals through a normally functioning pylorus. Thus, 


Evenson (13 the total absorption 


as mentioned by 


TABLE VII 


Glueose tolerance tests performed 18 months after partial 


gastrectomy—T. 8., age 52, weight 93 kg. 
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TABLE VIII 


Glucose tolerance tests performed 10 months after partial 
gastrectomy—H. J., age 26, weight 68 kg. 


ORAL TEST 


Blood Sugar 


Time (mg.% ) Glycosuria 


Venous |Capillary 


Fasting 100 109 0 
30 minutes 201 256 

60 = 205 242 ? 
90 a. 96 79 
120 ad 53 52 ? 


INTRADUODENAL TEST 


Fasting 89 86 0 
30 minutes 241 293 

60 ? 133 112 ? 
90 a2 70 66 

120 ds 51 49 
150 ” 19 64 ? 


INTRAVENOUS TEST 


Fasting 109 115 0 
5 minutes 292 310 
15 bd 254 263 
30 245 249 
45 wid 193 189 
60 ed 160 151 

90 sh 119 119 + 
120 90 

150 wha 82 79 0 


ORAL TEST 


Blood Sugar 


Time (mg.* Glycosuria 


Venous | Capillary 


Fasting 0 
) minutes 184 

60 962 

90 175 

120 65 


Fasting 2 90 0 
0 minutes 211 219 

60 232 240 

90 ad 117 113 A. of 


INTRAVENOUS TEST 


Fasting 95 95 0 
5 minutes 249 230 
15 180) 190 
30 152 151 
45 1lt 124 
60 99 ? 
90 74 7 
120 72 67 
150 4 71 74 0 


is greater per unit of time when the stomach empties 
rapidly than when it empties normally. Flowever, on 
many of these points, complete agreement does not 
prevail. 

SUMMARY 


Data are presented which support the view that ab- 
normal gastrointestinal motility and absorption play 
an important practical role in determining the shape of 
the blood sugar tolerance curve. Apparently a correla- 
tion exists between an excessively rapid rate of empty 
ing of the stomach with a consequential rapid absorp 
tion of the glucose from the lumen of the intestine and 
the occurrence of the so-called “lag” type of blood 
sugar Curve 
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NUTRITION 


THE EFFECT OF MINERAL OIL ON FOOD UTILIZATION 
I. CALORIC VALUE OF FOOD 


Henry 


T HAS been shown frequently (1, 2, 3, 4) that inges 

tion of mineral oil (liquid petrolatum) interferes with 
the utilization of certain of the fat-soluble vitamins. It 
has also been stated (5,6) that mineral oil causes inter 
ference with food utilization by coating food particles, 
preventing their digestion and absorption, and thus 
causing undue loss of food in the feces. An extensive 
study has been in progress in this laboratory to de 
termine the effects of mineral oil on food utilization. It 
was considered desirable to determine whether mineral 


oil exerted only a specific action, as on certain oil-sol 
uble materials, or whether a more general action was 
involved, such as coating of food particles with conse 
quent caloric loss to the body 


To determine whether mineral oil in doses compara- 
ble to those consumed by humans interfered with diges 
tion and absorption of foodstuffs, two types of experi 
ments were carried out. The first was based on growth 
and food consumption records and has been used by 
other workers (7) to evaluate the effect of bulk-produc- 
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ing materials on food utilization. If caloric utilization 
of food is lowered by a substance, then the test animal 
will require more food to maintain body weight than a 
control animal. The second type of experiment was de 
signed to determine whether an increase in fecal weight 
was obtained greater than ceuld be accounted for by 
the mineral oil fed. 


EXPERIMENTAI 


Choice of Mineral Oil Level—Rowntree (2) has es 
timated that 5% mineral oil in the diet of the rat ap- 
proximates, when calculated on food consumption ba 
sis, two tablespoons (30 ml.) of mineral oil daily for 
the human. Calculations which we have made on a 
similar basis indicate that 6° mineral oil in the diet 
of the rat is comparable with a dose of two tablespoons 
daily for the human. This is in good agreement with 
the estimation of Rowntree. Accordingly, we have 
studied levels of 3, 6, and 10% mineral oil in our ex- 
perimental diets as approximating one, two, or three 
tablespoons daily for the human 
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Growtt AND Foop Consumption Datra—NorMal 


Dirt 


The growth rate of a group of albino rats recetving a 
normal diet* was compared with that of a similar group 


licinal min 


receiving the same diet with G per cent me 


eral oil added on a weight basis. The animals were 


placed on the diets at weaning age. Each group was 


made up of normal healthy rats, assembled as uniforn 


lv as possible with respect to sex and weight. There 


were twenty-four animals in the mineral oil group and 


twenty-five in the control group. Food and water were 
hed at 


weights of the two 


supplied ad libitum and the animals were we 
weekly intervals. The average 


groups during the first ten weeks are to be found in 


Table I. These values are nearly identical for the two 


groups and indicate that the presence of mineral oil 
in the diet did not affect the rate of growth 


It was recognized, however, that the animals in thi 


mineral oi group might have maintamed their rate ot 


growth by consuniing more food than the controls \c 


cordingly, it was decided te keep food consumption 


records for a four-week period on representative ani 


mals from each group 


ight control aniunals on the normal diet were paired 


as evenly as possible with regard to weight and sex to 


eight experimental animals on the mineral oil diet. The 
1 


animals were caged in individual cages at the same shel! 


e uniformity. The 


level in the room to imsure temperat 


ammals were weighed weekly and daily food consump 


tion records were kept. The food for each day was 


: 
governed for each pair by the animal which ate the 


1 


east on the preceding da This is essentially the 
] 
! 


paired feeding technique described by Mitche 


In estimating the food allowance the animals receiving 


the 64 mineral oil 


diet were allowed 6°¢ more of the 


diet to account for the non-utilizable mineral oi 


In Table I], the weight record nd teed consumy 
: tion records over a four week period are st rized 
Phe gain of the contr Is of the test anima Wits 
slight, for by this time thes imals were nearly full 
grown. Although the gain was slightly greater for the 
controls, the difference ! ! t ¢ ry} to be co 
sidered significant. In later experiments Table IT] 
the data are s‘izhtly in tavor of the mineral oil group 
*Calf meal from (« erative G_ 1 F. Mills, 1 Buff 


TABLE II 


Gain in Weight of Animals on Controlled 
Feeding Experiment--With and Without Mineral Oil. 
Diet 
Av. body Av. body fotal consumed 


wt. start wt. 4 wks. gain per rat 


Novrats gm gm ym. 4 wks. gm. 
Control 231 25 SSH 
6% mineral & 231 !51 20 386* 


oil added 


Corr. for the 60% mineral oil, 1c. $10 gms. actually con 


sumed minus O6x410 386. 


It is believed that the mineral oil exerted no deleteri 
ous effect on the digestibility and absorption ota nor 
mal diet from the standpoint of reducing its caloric 
value, since the same amount of food produced similar 


weight gains in the two groups 


Foop CONSUMPTION DATA ConstTIPATING D1e1 


\dult albino rats from our colony were assembled 
into groups as equally as possible in regard to age, sex 
and weight. The basal diet was a purified diet which 
tends to produce a constipated type of stool and has 
proven useful in studying constipation in the rat. This 
hasal costive diet consisted of casem (commercial) 20, 
sucrose 71.5, salt mixture (U. S. P. XIII No. 1) ¢ 5 
Beeflex* 2.0, liver extract, U. S. P.** 2.0 

Vitamins A and D were supplied separately once 
each week from a high potency distilled fish liver oil 
and viosterol blend., Liquid petrolatum,*** 
was added at levels of 3%, 6% and 10% to the basal 
diet to form the test diets. The animals were caged 
separately, given food and water ad libitum and main 
tained on the diets for a preliminary period of 3 days 
for adjustment. After the preliminary) period, food 
consumption records were kept for a period ot 4+ days 
lhe data appear in Table IT] 

Phe data on the constipating type of diet confirm the 
data obtained on the normal diet. In other words, no 
more food was required to maintain the body weight 
of rats receiving mineral oil than was required for the 


basal diet 


animals on the 


WetGHTs 


Ploor (9) has shown that ingested mineral oi] 1s 
excreted practically quantitatively in the feces. It was 
nned to obtain data from the animals on 


the basal constipating diet and from the animals re 
ceiving this diet with the added mineral oil at three 
lifferent levels to see whether the increase in fecal 
weight could be accounted for by the weight of min 
“leaked” 


from the animals at the 64 and 10° levels 


eral oil ingested. However, the mineral oil 


that accurate experiments ¢ wuld not be conducted \ 


propertion of the mineral oil fed apparently 
passed unchanged through the animal, seeped from the 


ny 


Standard Brands Ine., 595 Madison Ave,, New York, N. ¥ 
\ nbination of brewer's veast and a dried extract of corn 
i rocessed tl ostridium acetobutviicium poten 
gram yrams tt min el ride nd ) micro 
g s nmboflavin 
| Lilly and Company, Indianapolis, Indiana 
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Oi. AND Foop Utimization 
$$ 
| 
rABLE 1 
Growth Data f Cont \nin nd for 24 Animals Re : al] 
ceiving ¢ Mineral Oi 
lim Control g Mineral oil grow 
k 
: 1 1 1 
vkea 
» wks a0 14 
| 7 wks 167 
wks 107 
: 
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TABLE II 


Food Consumption of Animals of Constant Weight 
With and Without Mineral Oil 
Total food 


Av. body Av. body consumed 


wt. start wt. end per rat 
Diet No, rats gm. gm. gm. 

Basal —costive 5 2909 300 58.2 
fasal + 3% 
mineral oil 5 298 208 53.9 
Basal + 6% 
mineral oil 5 204 203 50.6" * 
Basal 4+ 10% 
mineral oil 5 281 53.9” 


**After correction for the mineral oil present. 


anus, became smeared over the animal's fur and cage 
and could not be readily recovered. Since “leakage” 
was negligible at the 3% level, data were collected on 
this and on the basal diet. Food consumption records 
were kept and fecal collections were made daily for a 
four day period. The feces from each rat were compos- 
ited and dried to constant weight in a vacuum destcca 
tor. The data appear in Table IV. The body weights 
for these animals are to be found in Table III. 


TABLE IV 


Fecal Weight—With and Without Mineral Oil 
Total diet Min. Av. wt. Ine. in 
consumed oil dry feces feces 


per con per over 
No rat sumed rat basal 
Diet rats gm. gm. gm. 
sasal 
constipating 5 58.2 3.16 
Basal + 3% 
mineral oil 5 55.6 1.67 4.48 1.32 


NutTRITION NOTES 


The above data indicate that the increase in fecal 
weights from the animals receiving mineral oil is read 
ily accounted for by the excretion of the ingested min- 
eral oil 

SuMMARY AND CONCLUSIONS 


Food consumption records and fecal weight data have 
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Number one of volume one of the Canadian Bulletin on 
Nutrition, dated September 1948, has been recently cirenlated 
This bulletin has been planned for occasional publication as a 
reference book of recent developments in nutrition particular 
lv as they apply to Canada, and it is not primarily for the 
publication of scientifie reports or original research, This 
first issue may be said to cover nutritional studies and pro 
grams of the Health Departments of most of the ten provinces 
of the Dominion, as well as certain aspects of work carried 
on by the Federal government. through the Dept of Agricul 
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been obtained on albino rats receiving diets with and 
without mineral oil. 

These data indicate that, at the levels of mineral oil 
studied, no caloric loss of food is experienced with 
the ingestion of mineral oil since : 

(1) Animals on a normal diet made similar gains 
throughout the growing period to animals on the same 
diet with 6 per cent added mineral oil. 

(2) When food consumption was identical for the 
two groups, the gains were smaller 

(3) Animals on a basal costive diet receiving min- 
eral oil required no more food for the maintenance of 
body weight than was required by animals on the bas 
al diet without mineral oil 

(4) The increase in fecal weight from the animals 
receiving mineral oil could be accounted for by the 
weight of mineral oil fed. 

The levels of mineral oil studied were comparable on 
the basis of food consumption to doses of medicinal 
mineral oi] commonly prescribed for the relief of con 
stipation in humans. 
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ture and that of Fisheries. The Nutrition Division of the 
Department of National Health and Welfare is briefly de 
seribed. Highly gratifying is the obvious recognition of the 
importance of the condition of the soil with respect both to 
human and animal welfare. Furthermore, food precepts are 
widely publicized in Canada through various periodicals and 
film-studies issued by the Federal Government. A careful 
reading of this valuable Bulletin heightens the impression 
that our Northern Neighbors are not only keenly aware of the 
indispensable necessity of national nutritional problems but 
are presently extremely active in attacking them. Copies 
may be secured by writing to the Nutrition Division, Dept. of 
National Health and Welfare, Ottawa, Canada. 
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USE CAUTION WITH NEW REMEDIES 


The most dramatic new-comer among therapeutic agerts 
probably is erystalline vitamin b It has the great a¢ 
tage clinically of cireumyenting reactions In those who are 
allergic to the secondary rredients esent in refined liver 
extract The skins of some ients, however, appear to be 
just as sensitive (though not allergic) to vitamin B, as to 
liver injections Consequently, the intr muscular route invari 
ably is to be insisted upon Although, in the uncompli ited 
case of pernicious anemia, the new preparation thus far ap 
pears to be maintal blood and neurological remissions, 
it is somewhat too soon for s to be perfectly certain that 
vitamin B vill continue to support these patients over a 
stretch of vears without difficult Thus, Bortz", a careful 
observer, reports that under the exclusive influence of vitamin 
B_., there is a lag in the return of the volume index of the 
red blood cells to normal He also feels that ‘‘until vitamin 
Ib has been proven by the test of time, parenteral liver ex 

*Bortz, D. W The value of vitamin B in pernicious 
imemia Cleveland ¢ Quart., July 1949, Vol. 16, No 
148.1 
tract in proper doses is still the treatment of choice for per 
nicious anemia’? There is also some evidence that in cases 
who present other more or less serious complications, such 
is infection, hepatitis, and endocrine dyscrasia, one ought to 
rely on refined liver extract at least until a longer observation 
of vitamin B has been accomplished 

SIMPLE REDUCING DIETS 
The simplest way, for t least certain individuals, to re 


i regime of virtual star 


duce their weight is by following 
vation On a diet containing less than 500 calories per day, 
while remaining physically active, some have been able to 


ose weight with peculiarly little distress of any kind, whereas 


The prog? sand treatment of a sprue 


n India Brit. Med. J.. June 4, 1949, 986-989 


The author deseribes the results of treatment in 62 cases of 
sprue in India, later returned to Englund ind studied further 
Remissions occurred in 69.4 percent of cases ind relapses mn 
16.1) percent e or pses oceurred during transit 
to England idministration of crude liver ex 

wt in larg ed ' i. slightly better 

stained emissions than did = dhet treatment alone 

It was unpossible to s ments in the diet were effec 

the tha ! j High-proteu low-fat 

liet int Shor begun even 

entera er does not 

uN ‘ 1 ! sing 1 t nor does it have the 

matic effect blood reget n tl ve see in Addison's 

inemia Transient glossitis is one harbinger of an oncoming 

remission Liver tl s life s ng in severe cases, Sulfa 

uy ne mip s rrhea t has n ther effect It 

ippears that \ theray t s | testinal factor 
vhich migl ndeed he f i 


sl d that foi ‘ 
daily doses nits ght gain 1 in 
Wl, and @ gained betwe nd peared 
that tl vast | ng tr 
Patients ! t x er 4 
vears of ag ‘ ent No insta 
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they were previously unsuecessful on a 1,000 calorie diet. 
Naturally, the virtual starvation diet is permissible for most 
young persons, but after age 40, the starving one should see 
i] counsel every few days so that he runs no risk 


his med 
of serious consequences, particularly if he is carrying on 
his work as usual, As we know, food makes appetite, and it is 


rtlvy due to the sudden failure of appetite on a semi 
rvation regime that such good results frequently are 
obtained Will power and a mild form of self hypnotism 
are of value, The patient instructs himself verbally to the 


effect that he is not hungry, that bread and butter are rather 
ting, that heavy meals are an indication of degeneracy 


himself, is one of those exceptional persons, 


disg 
and that he, 
like Edison, who require very little nourishment, and so on 

For those who are incapable of such near starvation, some 
simple and easily remembered formula may serve the purpose, 
such as the familiar,‘‘Eat all meats except pork, all vege 
tubles except potatoes, all fruits and nothing else ** There 
are many variations of this simple dietary formula. Re 
cently Marriott* has published a serviceable dietary which 
permits the patient ‘‘to eat or drink as much as you like 
(or can get)?’ of meats, fish, eggs, vegetables, salads and 
fruits. These must be cooked or served without fat. Mar 
riott makes a point when he states that potatoes may be 
permitted ad lib provided they are free of fat, The potato 
has been misjudged, because ‘‘obese subjects can eat liberal 
helpings of boiled, steamed or baked potatoes (without fat 
three times a day and still continue to lose weight.’’ Mar 
riott puts a limit on bread and milk. His don’t list is long 
and explicit, including all fats and oils, sugar and sugar 
products, chocolate, cocoa; flour products and cereals, maca 
roni, sausages, cheese, savories, beer, wines and _ spirits, and 


certain other articles. 


\ simple weight reducing diet, B. a 


*Marriott, H. L.: 
July 2, 1949, 18. 


Modern trends in diabetes, Cleve 
, July 1949, Vol. 16, No. 3, 109-117 


Ricketts, H. T. 
land Clin. Quart 


We probably have 2 million diabetics in the U. 8S. A 
Ricketts believes that proper management begun early and 
maintained (‘‘chemieal control’’) prevents mild diabetes from 
prevents the degenerative complications 
of the severe disease, Adiposity is operative in the cause of 
the disease in SO percent of cases Acute illness may bring out 
latent diabetes. While the pituitary and adrenal may play an 
tiological role in diabetes, the pancreas remains highly import 
tant as well. The protective action of glutathione against alloxan 
to beta cells, the chemical resemblance of allexan 


becoming severe anc 


dam 


« acid, the increased uric acid excretion following the 


in jecti into man of the corticotrophie pituitary hormone, 
ire significant te ids in our studs of diabetic etiology Many 
facts suggest that the pancreas contains an antl insulin factor, 
from the alpha cells and presumably commercial insulin con 
tains some of it. Insulin seems to have a function pe rmitting 
the manufacture and storage of fat Diabetic coma must be 
treated early with large doses of insulin (never start with 
ess than 100 units) and intravenous glucose should not be 


kk ple tes potassium reserve. 


LeMLey, J. M GALE. R. G., FurMAN, R. H, CHeRRING 
on M E., Darpy, W J AND MENEELY, G 
Plasma tocopherol levels in cardiac patients. (Amer 
Heart J., June 1949, Vol. 37, No. 7, 1029 1034 


Under present conditions of knowledge, tocopherol nutri 


tion enn be judged only from. the plasma tocopherol level. 
Because this vitamin has a role in maintaming normal musele 
function, because myocardial lesions have been found in exper 
mental tocopherol ¢ cieney in animals and because Shute 


irted clinical improvement in patients 


have 


ASSOC 


vith various cardiovascular lesions, following tocopherol thera 
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EDITORIAL 


py, the authors sought to determine whether or not patients 
with heart disease present any evidence of subnormal tocopher- 
ol nutrition, 62 patients with cardiae disease showed a toco 
pherol plasma level of 0.94 mg. pereent a value which was 
significantly lower than the mean of 1.09 mg. percent found 
in 21 healthy young adults, but on examining 42 random hos 
pital cases, a similarly low level of 0.92 mg. percent was 
found. Consequently there was no evidence that tocopherol 
nutrition was any different in heart cases than in the general 
hospital population, No difference was found between mild 
heart cases and those with severe decompensation. There is 
a gradual inerease in tocopherol plasma levels with age. 


Asrwoop, E. B.: The natural oceurrence of antithyroid 
compounds as a cause of simple goiter. (Ann. Int. 


Med., June 1949, Vol. 30, No, 6, 1U0S7 1103). 


Working with tracer substances the author was able to 
judge the iodine-concentrating power of a given thyroid 
gland and noted that usually an enlarged goitrous ana vas 
cular organ possessed increased concentrating power for 
iodine. Antithyroid substances, by interfering with the 
production of thyroid hormone cause a compensatory enlarge 
ment of the gland. Thus, enlargement of the thyroid may at 
times indicate a decreased rate of hormone production and, 
of course, at other times, it may indicate the reverse. Such 
substances as unheated rape seed und cabbage seed, as well 
as the steamed seeds of white and black mustard are highly 
goitrogenic, Sulfonamides and thioureas have the same effect 
of thyroid inhibition, From the yellow turnip, the author 
isolated thiooxazolidone, a highly antithyroid agent, present 
also in Chinese cabbage, kohlrabi, brussel-sprouts, and broccoli. 
This substance is not present in certain other goitrogenic foods 
such as peanuts, soya bean, radish, carrot and pear, Com 
pensatory hypertrophy and hyperplasia makes it possible 
for the thyroid to function normally in the face of drastic 
reductions in iodine intake, The development of a goite1 
is an efficient means of counterbalancing iodine deficiency, 


Wuire, C. aND WiuuiaMs, F. E.: The microbiological 
assay of vitamins. (Med. J, Australia, July 2, 1949, 
1-7). 


The idea that animal vitamins could be identical with the 
growth factors required by bacteria, yeasts and moulds was 
a revolutionary one until after 1936. Today we realize it is 
true, The recognition of the B factors and their physiologic 
role in animals might have been hastened had microbiological 
assay been earlier recognized and adopted, PABA, biotin 
pantothenic acid, pyridoxal, pyridoxamine, inositol and folic 
acid have all been clearly defined by microbiological methods, 
and all of these, except folie acid, were first investigated as 
growth factors and then tried out as vitamins only after 
the fundamental work had been carried out with the aid of 
microorganisms. Such methods have been of great value in 
the American work on vitamin B,,. In microbiological assays, 
three conditions must be satistied. One must have a micro 
organism which requires, as a growth factor, the vitamin 
under examination. The microorganism’s nutrition must be 
sufficiently well understood to enable us to make a_ basal 
medium containing all the essential nutrients, apart from the 
vitamin under investigation, Finally, the addition of the 
vitamin to the media must evoke a roughly quantitative re 
sponse in the microorganism’s growth, In the future, any 
substance found active as a growth factor will undoubtedly 
be tried out for possible activity as a vitamin, 


Satcepo, J., Concepcion, I., Guerrero, A, F., Pas 
cuaL, E. C. AND VALENZUELA, R. C.: Studies on the 
thiamine content of rice, vegetables and other foods 
in Bataan Province Aeta Med. Philippina, Apr. 
June 1949, Vol. V, No. 4, 1-19). 


The great academic value of this contribution consists in the 
presentation of 11 pages of tabular material showing the 
thiamine content of f most commonly eaten in’ Bataan 
province, especially selected species of rice. Investigation also 
was made on the effeets of washing on rice thiamine and of 
cooking on the thiamine values of vegetables The data 
obtained from these studies correlated with the dietary 
practices of rice-eaters in Bataan probably explain the 
prevalence of beri-beri prior to the introduction of artificially 
enriched rice. 

GUERRIERO, W, F. Nutrition for the expectant neu 
born and mother. Texas St. J. Med., May 1949, Vol. 


45, No, 5, 274-281 


This is chiefly an emphatic statement of the protein needs 
of the growing fetus particularly during the last 3 months of 
intra-uterine life. No exact data are available as to the 
protein requirements of a viable fetus and, although some 
clinicians believe that a protein deficient diet on the part of 
the mother at this time has very little effeet on the weight 
or length of the newborn, the author correetly maintains that 
adequate protein should be provided, He also deals with the 
vitamin and mineral requirements of both mother and fetus, 
and his arguments appear sound, even where scientifie data 
is lacking to reinforce them, 

AsHwortH, P.: The relation between the nutritional 
status of children and their food consumption, Med. 
J, Australia, April 16, 1949, 513-518) 


As a result of a dietary survey of 100 households in the 
Adelaide Hills of South Australia, adequate intakes for 
protein were found, fairly good intakes of thiamine and 
calories, but deficiency in calcium and aseorbie acid. Of 
the 284 children in these households, 36 had a dietary pat 
tern superior and 16 inferior to that of the household. Some 
54 children showed faulty nutrition but this was unrelated 
to the household dietary pattern, 18 of them sugyested a 
paychogenic basis, in 13 no explanation was discovered, and 
16 miscellaneous causes contributed Incidentally there were 
5 children of psychogenic type whose nutrition was good 
This study is valuable in indicating that a knowledge of the 
lietary pattern of a household does not necessarily apply 
to the food consumption pattern of the individual children 
Consequently a knowledge of household dietary patterns is of 
limited value 

ApAMs, D. M.: The effeet of ligation of the panereatu 
ducts upon the action of alloran in the dog ( Med. 
J. Australia, July 2, 1949, 17-18 


After ligating the pancreatic ducts of dogs, it) was found 
that the injection of alloxan failed to produce diabetes 
This work confirms the findings of Walpole and Innes it 
the rabbit. It may be that the acinar tissue of the panerens 
is in some way involved in the action of alloxan on the 
islets, or, access of alloxan to the islets may be prevented 
by the extensive fibrosis which involves the pancreas fol 


lowing duet ligation 


EDITORIAL 


PsyCHOLOGY AND REALISM 


There are a few things which psychotherapy can ac 
complish, but there are many which it cannot. As a 
rule, it is unable to alter the patient’s viewpoint, since 
this is fixed by ‘temperament’ and by biontic experi- 


Fepruary, 1950 


ence. We feel that temperament is dictated by the 
genes, and that personal experience is a very tortuitous 
matter. We undoubtedly succeed quite often im helping 
a patient through some crisis which has arisen as a re- 
sult of mental stress within his life situation. The peace 
of mind which he obtains is priceless, but is he not 
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fundamentally the same personality as before ¢ We 
ought to expect that his temperament will sooner or 
later again involve him in a similar predicament, so- 
matically expressed, let us say, by a recurring spastic 
colon. We ought to tell him that he will again experi 
ence a pain in his belly should he permit himself io 
worry excessively about those matters which naturally 
irritate him. It does him good to tell him this, but less 


good than we might desire 


If we are determined to change people very ra hically, 


we must begin with the child. Physicians ought not 
to expect to alter that which family life and our educa 
tional system has molded. The proper rearing of chil 
dren is the only radical form of mental hygiene, and 


this is not primarily a medical problem, or at least it 
has not been so considered, Yet physicians often blame 


themselves when their patients give clear evidence ot 
the fact that psychotherapy has failed to cure them 
With each exacerbation of mucous colitis, we laborious 


ly start again at the beginning and trace down the 1r 


ritating factors of environment which are responsible, 
ind eventually send the patient forth into the world to 


manufacture his next attack After a while, the whole 


procedure becomes boring 


Yet this is our job. Our job is to keep patching up 


detective personalities as best we may, and all this 1s 


really very much worth while. Sometimes, though, we 
that patients must be taken at their tace 


value. Once this point is realized, the physician ts 


begin to see 


CONSUMPTION OF 1 rok UNtrep STATES, 
1048 The 1 S. Dept. of Agriculture, Bureau of 
Agricultural Eeonomies, Washington, 1949 
This 196 page book, which may be obtained from the Goy 
4 ernment Printer, although the price is not mentioned, may 
be said to deal with total food utthzation, sour ind distri 
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ru PAKATHYROID GLA Db METABOLI 
Dist ' By } er Albright, A.B., M.D. and Ed 
vard ¢ Reifensteit A.B M.D F.AC.P., 39 
pages Wi s and Wilkins Baltimore 


on the osseous svstem iis treutise leaves nothing to be 


desired Hv yn ind hyperparathy ire f 
The chapters on wteopor Sis steomalacia osteit 
disseminata, and Paget’s disease are extremely instructs 
Every climian ought to read 
NERV AND NEUROHUMORA ATIO 
res Mo By W. B. Y 0 pages 


$4.75, Interscience Publishers, Ine. New York, 1949 


This monograph summa 8 it s know tod on 

: cerning the role of extrinsie 1 s f the sma ntestine 

in the regulation f intestina notilits Methods vee 

ing imtestinal motility. and the terpretation ads are 

ft dealt with Methods of denervation nd the res y 

sensitization to adrenalin «at les hed It that 
the denervated gut may serve as an indicator for the a 

of neurohormones, e.g. adrenine and sympathin The book 
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able to economize on his own vital energy. He will not 
always expect miracles. He will expect his waiting 
room, year after year, to present the same biological 
tragedies, without much variation. There will be the 
affable fat man, who really wants to take off eighty 
pounds of excess weight, but still lacks the precise in- 
spiration required, There will be the same brunette of 
some fifty summers, who is still eaten up with jealousy 
about a husband whose chief offense is a rectitude far 
beyond the call of duty. There will still be those models 
of virtue who satisfy unconscious libido by intestinal 
cramps of the most severe nature 


What would we do without sedatives, belladonna, 
and diet sheets? These things often do as much good 
as any other form of suggestive therapy. The super 
solicitude which has grown out of the psychiatric lit 
erature has its value,—but, inasmuch as we cannot 
make our patients over in spite of heroic efforts, why 


should we try to do so? 


lf we can succeed occasionally in eliminating the 
psychic stress which is producing a hypertension, we 
may be rewarded by having snatched a life or two from 
an early death. If we can place even a few individuals 
in a position where they can live in comparative com 
fort with themselves our effort is not to be scorned. If 
we can even show a patient why he is ill, or actually 


make and give him an accurate diagnosis, we are per 
forming a worthy deed, To realize our limitations 1s 


to increase our effectiveness 


contains a chapter on the mechanism of gastro-intestinal 
inhibition elicited by stimuli in the ano-rectal region In 
testino-gastrie and intestino-intestinal retlexes are described 
is well as many other phenomena relating to the gut museula 


ture and its behavior Although primarily for the physiolo 
gh 
yist, this book is of great value to the scientific gastro 


enterologist 
PREATMENT IN) PROOTULCGY By Robert Tureil, B.S., 


M.D., 247 pages ($7.00 
Baltimore, Md 


Williams and Wilkins Co., 


The author has apphed to the treatment of proctologival 
lesions all the newer information derived from the science of 
eneral medicine, particularly with respect to chemotherapy, 
therapy and also polyps There is also a short 
hapter by Louis Linn, M.D., which admirably sets forth the 


ologieal orientation of rectal disease 


rue ART AND SctENCE OF NUTRITION By Estelle E 
Hawley, Ph.D. and Grace Carden, B.S., 700) pages, 


$4.75, The C. V. Mosby Company, St. Louis, 1949 


Hawley and Carden are known to have produced one of 


the most generally useful books on practical nutrition in 


existence and this Third Edition contains a number of im 
provements While the text is by no means over-simplified 
it could be intelligently read by a layman of university 


eve is well as medical students, physicians and teachers 
section on diet therapy part cularly valuable and up 
to the minute The physiology of the endocrines and of the 
digestive tract, which ordinarily are omitted, are prese nted 

efly but with sufficient detail bove all the book is 
vritter witl vision,--almost inspiration——and one feels 
fter reading it, that in the field of nutrition Les the so 
tion of most human problems, a feeling which may In 
partially justifiable at least. The book will continue to micet 
with success 
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From the clinieal, pathological and physiological aspects 
the diseuse of the rathyroid glands and their effect 
of pars gia in eects 
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Boone, H AND KRATZMAN, \ 
Roentgen, Rad. Th. 61, 4,511 


Kapost *s Sarcoma, A, 
April, 1949. 


Kaposi’s sarcoma, or multiple idiopathic — he morrhagic 
sarcoma, is an unusual disease umong adults America 
Boone and Kratzman report two cases with involvement: ot 
the small intestines. The elinieal signs for involvement of 
the gastrointestinal tract were those of intestinal bleeding 
The roentgenologieal findings were those of multiple papillary 


or polypoid lesions of the small intestines. The etiology of 
the disease is unknown, Phe disease is usually first mam 


fested by skin lesions but cases are reported in which visceral 


ve preceded cutaneous manifestations Practically 


lesions hi 
all authorities agree that roentgen therapy probably gives 
the best results in treatment of the disease, but this is 
palliative. It is the early vascular lesion that usually re 
sponds to small doses of low voltage roentgen therapy, while 
the later type of lesion is much more resistant to treatment 
Most of the lesions can be made to disappear with moderately 
heavy radiation dosage. 
Franz J. Lust. 


MoLANbDER, C. O.: Colonie irrigation, (Arch, Physical 
Med., Aug. °49, Vol. 30, No. 8, 


After 15 years of experience the author has found that 
colonic irrigation has a place in a large gene ral hospital 
The indications for its use are limited and there are many 


contraindications. The apparatus used ought to be of the 
pressure and vacuum gauge variety. The technician must 
be well experienced correet irrigation procedures Irri 


gation may be used for cleansing prior to surgery or following 
a barium enema, It may be employed to facilitate the work 
of the proctologist or roentgenologist, or for obtaining feeal 
specimens. Finally, colonie irrigation may be used to im 
prove the tonus of the bowel, either in atonic or hypertome 
conditions, Contraindications include loose sphineter, painful 
anal or rectal lesions, numerous polypi, tuberculosis, syphilis, 
massive carcinoma and severe diverticulitis. 


Apams, A. R. D. aANp Sraton, D. R 
England as a household disease. Brit. Med. J., July 


16, 1949, 136 


Amebiasis ti 


The authors report 3 instances it 
Was present in more than one member of a household. The 


Liverpool where amebiasis 


diagnosis was made in all instances by finding the vegetative 
form of E. histolytica in the stools. They also stress the 
inadvisability of making a diagnosis of uleerative colitis 
until the stools have been properly examined by someone 
who is 


experieneed in stool examination and tropical medicine 
In one household reported, the father who himself had amebic 


dysentery, was a ship's officer In a second household, the 
father, who was found to be eyst carries only, had been born 
in India but had not been in India for 33° years In th 


third household, none of the family had even lived Outside 


of Liverpool 


PouGaR, F Contrast enema in lateral recumbency ; 
aimed qaas filling of the colon Radiol., July 1949, Vol. 


53, No. 1, 49-58 


The new technique deseribed for studying the large bowel, 
involves the lateral position and the use of a vertieal 
fluoroscope with horizontally directed rays 
in lesions of the ascending and decending colon Air ma 
separately from barium into any 


This is of value 


be injected along with or 
desired portion of the eolon. The author calls this ** aimed 
yas-filling.’’ By this means, an intraluminal soft-tissue 
shadow of the tumor is obtained. 

PauLiey, J. W Chronie diarrhea Proce. Roy. So 
Med., April 199, Vol. 62, No, 4, 241-244 


The author suggests that most diarrheas could be brou 
inder the following main heads ] Inadequate sorption 
in the small gut, of water and food products, especially 
fat: in the large intestine, of water only 2) Excessive 

exeretion, mueus, serum and even blood 3 Disordered 


Feervary, 1950 
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motility of muscle and increased irritability. He believes 
that uleerative colitis is psychogenic and occurs when stress 
affeets people with a clearly defined personality He bases 


this opinion on a study of 171 cases, and is in complete agree 
ment with Groen’s psychogenic theorv, and feels that the 
uleeration may be partly due to supera Ided infection. 
The psychological profile of these people includes complete 
dependence, emotional immaturity, lack of normal adult ex 
nureissim, extreme sen 


pression, lack of aggression deep 


sitivity. und an inevitable tendency to brood oi sulk for 
long periods over real or imagimary wrongs ot! insults. The 
wuthor believes (from a recent study of 11 cases of regional 
ileitis) that the same personality traits exist, and also in 
steatorrhea. He feels that the gastro-intestinal tube is one, 
and not. really subdivided, and that the diseases of the 
alimentary tract should) be considered relation to the 


whole gut 


NEUMANN, C. Z Observations on the treatment of 
nfantile gastroenteritis Brit. Med. J., July 16, 
1949, 132-134) 


The bacteriology of infantile gastro-enteritis is inconclusive 
and a virus has been suggested, or the invasion of normally 
sterile parts of the gut. The abundant loss of liquid, which 
is so characteristic, suggests an abnormal permeability of 
plexus of the intestine, and 


the capillaries in the vas 
histamine may be an important factor in’ producing this 
exaggerated leakage. By clinical experiment im severe cases 
of infantile gastro-enteritis, the author found that the ad 


ministration of benadryl greatly reduced the volume of fluid 
lost and when combined with a sulfonamide drug gave 


somewhat dramatic improvement He used 1 mg. of benadryl 
for every month of age, four-hourly, and after improvement 
occurred, every six hours Such treatment materially short 
ened the course of the dise and gave some support to 


the author’s thesis that histamine was an agent responsible 


for much fluid’ loss. 


Brown ©. A. Perry, J. H, Medical treat 
ment of aeute torie ulcerative colitis (Cleveland 
Clin, Quart., July 1949, Vol. 16, No. 3, 126-151) 


The authors report strikingly brilliant results in the treat 
ment of 2 eases of very severe acute ulcerative colitis 
The chief features of their treatment were the establishment 
of positive nitrogen balances by high caloric diet, blood 
f hydrolyzate, vitamins, 


fusions, intravenous protem 


propronate , Streptomycin, 


trans 


antispasmodics, testost 
eillin, sulfathalidine, and in one case, the use also. of 


tireomyein 


COMBINED STAFF CLINICS OF THE PRESBYTERIAN HOs 
PITAI New York City Ulevrative Colitis The 
American Journal of Medicine. April, 1949; Vol Vi, 
No. 4 


The variable duration and severity of the elinical eourse 
of the disease is described with attention called to the extra 
enteric features, particularly of the skin and joints. No 
single etiological scheme is given full credence. 

It is postulated that the enzyme lysozyme which is found 
in abnormally large amounts in ulcerative colitis stools 
hydrolyses a component of the mucus or mucosal cell ihus 
locally initiating a lesion, although this component has thus 
far defied identification Encouraging results are reported 
with the ¢linical use of anti-lysozyme agents. 

Most patients give evidence of neurotic behaviour prior to 
the onset of symptoms, and the typical pe rsonality is said 
tu be one showing overt fear and anxiety with hidden rage 
and ange 

Surgery is indicated for perforation, abscess, and fistula 
With hopelessly diseased, deformed, and functioaless bowel, 
ind in medically unresponsive subacute eases wi h consequent 

Ileostomy for 


semi-invalidism, reseetion may be justified 


minant eases is considered the best therapeutic 


cute 
measure when after eight to ton days there is poor response 
to medical measures. Surgical psychotherapy in the form of 


vagotomy has yielded good results, although no series is as 
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tuberculosis or ecancer—are accompanied in a _ different 
measure, according to each illness, by an insufficiency in the 
endocrine cells, 

B. insists also on the importance of the regenerative power 
of the endocrine tissue, during diabetes: the regeneration 
process is sometimes so excessive that it leads to hyperplasia 
and to benign or malignant tumors. A fine histology allows 
one to distinguish 2 types amongst the latter kind: insulome 
of #-eells, with funetional consequences, and insulome of ¢- 
celis which are not accompanied by crisis of hypoglycemia. 

M. Demole (Geneva 


Movurap, M. M. AND SCHINDLER, R.: Pancreatic 
thiasis and gastritis, (Ann, Int. Med., July 1949, 
Vol. 31, No. 1, 83-95). 


‘hronic superficial gastritis was found by gustroscopic 
examination in each of two cases of pancreatic lithiasis. 
Owing to the rarity of pancreatic lithiasis, and the fact that 
ehronie superficial gustritis may be observed in 11 percent 
of all patients with gastric symptoms, coincidence could 
searcely explain the two conditions occurring together, and 
the authors are inclined to find a common cause for both in 
a vitamin A deficiency. The diagnosis of pancreatic lithiasis 


usually is made by x-ray films but a history of diabetes, loose 
stools showing signs of pancreatic dysfunction are of diagnostic, 
value too Some patients with complete destruction of 
pancreatic function require only insulin, while others need 
ilso pancreatin, Surgery may be required because of recur 
rent painful attacks arising from the fibrotic pancreas, 


Capps, R. B.: Voral hepatitis. (Ill. Med. J., Feb. 
1949, Vol. 95, No. 2, 88-93). 


In an excellent description of vital hepatitis, Capps indi 
cates that there are two separate but similar strains of the 
same virus called respectively the homologous serum, plasma 
wv transfusion hepatitis type, and the infectious or catarrhal 
aundice type The distinction between the two strains is 
bused primarily on a lack of cross immunity, Variations in 
length of incubation period and variations in the mode of 


transmission. Homologous serum hepatitis occurs solely 
as the result of the introduction of infected human 
blood or blood products. On the other hand, infectious 


hepatitis is not only produced in this way, but also 
by oral ingestion of fecally contaminated material. Capps 
believes that pooled plasma or serum should not be used, 
except in extreme emergencies, where whole blood is 
t is to some extent 


unobtainable, or in severe burns where 
a specitic, Levinson et al. have recently devised a method for 
sterilizing plasma and serum by means of ultra-violet light, 
ecently been obtained. 


ind evidence of its effectiveness has 
One of the commonest Ways of infecting a patient is im 
doing a blood count where the instrument of puneture Is: im 
properly sterilized. It requires 10 minutes boiling in water 


to kill the virus, 


Jounston, L, W.: Preoperative liver Junction. (‘Texas 
State J. M., Ja 1949, Vol, 45, No, 1, 15-18 


Some individuals may have so poor a liver function that 
the superimposition of surgical shock may produce death for 
this very reason, Consequently the detection of poor hepatic 
function prior to all surgery should be a ‘‘must’’ The 
iuthor believes that weakness, without anorexia oF weight 
oss, is highly characteristic of liver failure, although, once 
well established, we find hepatic and splenic enlargement, 
pitting edema and esophageal varices. He relies largely on 
the bromsulfalein dye  exeretion test for pre-operative 
purposes Liver biopsy and pneumoperitoneum as well as the 
ise of thorotrast may well, at times, be employed. He 
outlines the usual forms which treatment nowadays takes in 


ts effort to improve liver function, 


Lock woop, B. C.: Biliary stasis: the basis of most 
gallbladde disease, Harpe r Hosp. Zull., Nov.-Dee. 
Vol No. 6, 146-152 


O48 


The eause of billary stasis is a disturbed physiology of 
the normal filling and emptying mechanism of the gallbladder, 
ind this usis servea as the basis on which develops the 
ithe process of stones, choleevstitis and infection. 


Biliary dyskinesia may be hypotonic, in which there is too 
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For the patient presenting a clinical 
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biliary, respiratory central nervous systems 
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ch vehicle for adjuvant medication. 
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now... digestant enzymes 


released in relay 


*A coined word 

by the peptomatic* tablet 
unique me- 

chanical action 

of the Ento- 

zyme Tablet, 


whereby: 


pepsin id 
_ leased: only: 
the stomach: 


wad bile salts’ 
are released 


only in the 


small intes- 


The multiform aid required in digestional dysfunction formula: 
° Each specially 
or imbalance may now be administered in a single tab- constructed tab- 
jet contains pan- 
let—Robins’ Entozyme—which (by unique Peptomatic* creatin, U.S.P 


300 mg.; pepsin, 
action) releases pepsin, pancreatin and bile salts indi- bile salts, 160 me 


vidually at the gastroenteric levels of respective optimal 


references 
activity. Entozyme has proven particularly efficacious’? 
in chronic cholecystitis, post-cholecystectomy syndrome, S. D.: Bull. Flow 
er Fifth Ave 
infectious hepatitis, pancreatitis, chronic dyspepsia, Hosp., 9:61, 


1946. 2. Weiss- 
berg,J.,etal.:Am 
J. Digest Dis 
15:332, 1948 


and peptic ulcer. It is also especially useful in nausea, 


anorexia, belching, flatulence and pyrosis. 


entozyme’® 
The multi-enzyme digestant with unique Peptomatic Action! 
A.H. Robins Co., Inc. * Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 
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little stimulus to gallbladder evacuation, or hypertonie in 
which the sphincter of Oddi is overmuch contracted and 
prevents proper evacuation. In the hypotonic form, vegetable 
fats should be given to promote gallbladder emptying 3 
times daily, and the administration of dilute hydrochloric 
acid to encourage the formation of cholecystokinin, In the 
hypertonic form, vegetable fats also should be employed and 
the case otherwise treated as ordinary hyperacidity, and 
2,000 ¢.e, water given daily to thin the bile; psychotherapeutic 
measures are essential to teach the patient ‘‘the art of 
masterly inactivity.’’ Congenital anatomical defects, primary 
cholecystitis, and metabolic disorders of a general character 
require attention if they are present. 


BokLaNp, V. G. AND JOHNSTON, W. H.: Treatment of 
acute cholecystitis. (Journal-Lancet, March 1949, Vol. 
69, No. 3, 87-93). 


From a survey of the literature and a study of 48 cases 
of acute cholecystitis subjected to early operation, the authors 
are of the general opinion that acute cholecystitis should 
not be temporized with because of the dangers of gangrene, 
abscess and perforation which occur in from 10 to 46. per 
cent of cases. Perforation may carry a mortality rate of 45 
per cent. Since there is no clinical or laboratory method of 
telling when gangrene is present or when perforation is 
imminent, they believe that operation should be advised 
as soon us the patient can be properly prepared. In their 
series of 48 operations no deaths occurred. (While this last 
statement has authority, perhaps the authors do not suf 
ficiently recognize that some acute attacks of cholecystitis 
resolve and never appear again. —Reviewer ). 


MacManon, H. E. anb THANNHAUSER, 8S. J.: 
Nanthomatous biliary cirrhosis (a clinical syndrome). 


Ann. Int. Med., Jan. 1949, Vol. 30, No. 1, 121-179). 


The author fully described 5 cases which illustrate the 
association of biliary cirrhosis with plain and tuberous skin 
xanthomata. In addition to the skin xanthomas, there is 
enlargement of liver and spleen, obstructive jaundice of 
years’ duration, extremely high values for total cholesterol 
(4 to 8 times normal) as well as for lecithin (4 to 10 times 
normal, in the serum) low values of neutral fat in the serum, 
The serum is transparent and not creamy. Early biopsies at 
the time when the cholesterol and lecithin values are so high 
in the serum show (a) non-specific, chronic infiammatory 
reaction centered about the smallest bile ducts and junction 
ducts in the portal areas, (b) blocking of the finest bile 
ducts and subsequent intralobular bile stasis, (¢) lack of 
involvement of large bile ducts, (d) absence of foam cells 
in the liver tissue. They propose the name ‘‘ pericholangiolitic 
biliary cirrhosis with plain and tuberous skin xanthoma’’ for 
this clinical syndrome. Increased new formation of cholesterol 
and lecithin by the liver, together with impaired excretion 
resulting from the obliteration of the finest bile ducts and 
junction ducts may be responsible for the clinical features 
of the syndrome. The disease so far is observed mainly in 
females, and there is no familial occurrence. 


RavpIn, I. 8.: Gastric and duodenal ulcer. (J. Indiana 
State Med. Assn., Feb. 1949, Vol. 42, No, 2, 115-119). 


Ravdin confines his paper largely to the surgical indica 
tions in ulcer but makes several other interesting points. 
Since he does not agree that gastric and duodenal uleers 
have a common etiology, he deprecates the generic title 
‘peptic ulcer.’’ He grants that there is frequently an 
‘*neuropsychiatrie background or overlay’? and 
that this must be taken into consideration in treatment. Le 
regards smoking as harmful. He thinks the benefits of the 
Sippy diet are due to delay of emptying time of the stomach 
caused by the high fat content. He feels that radical 
gastric resection is the surgical treatment of choice. Vagotomy 
ought to be reserved for use in treatment of stomal ulcers 
following gastro-enterostomy and gastrectomy but admits 
that the future may reveal reasons for extending its employ 
ment 


associated 


JAMIESON, R. A., SmitH, W. E. anp Scortr, L.D.W.: 
Peptic ulcer in Glasgow: a hospital survey. (Brit. 
Med. J., Feb. 19, 1949, 298-300). 


A two year survey of the peptic uleer patients attending 
a Glasgow hospital, included both out-patients and = in 


Frepruary, 1950 


patients, and showed that the overall sex ratio was 3.5 males 
to 1 female. There was an overall site ratio of 7.7 duodenal 
to 1 gastric (9.5 to 1 for males and 4.4 to 1 for females). 
-atients with duodenal uleer were notably younger than 
patients with gastric ulcer and the age at onset of symptoms 
was also lower in duodenal ulcer. Perforation is relatively 
rare in duodenal ulcer in women. The relative preponderance 
of duodenal ulcer over gastric uleer is much greater in hos 
pital practice in Scotland than in London, but it is uncertain 
whether this indicates a deficiency in gastric ulcers or an 
absolute increase in duodenal ulcers. 


ALTHAUSEN, T, L.: Prevention of recurrences im 
peptic ulcer. (Ann. Int. Med., Mareh 1949, Vol. 30, 
No. 3, 544-557). 


Proper diagnosis and adequate treatment are essential in pre 
venting recurrences of peptic ulcer, but results indicate that we 
are almost always dealing with an ineurable disease and we 
must be more or less frank with the patient. Recurrences appear 
to be associated with four chief inciting causes: physical 
and mental fatigue, emotional disturbances, dietary indiscre 
tion, and respiratory infections. Patients with low sensitivity 
to pain are those in whom serious complications are most 
likely to oceur, Enterogastrone may yet become established 
as a valuable agent in building up mucosal resistance to 
ulceration. Understanding of the temperament and life sit 
uation of the patient is important and, at times, a psychiatris 
must be consulted. The author says that patients must use 
moderation in eating meats. Cotfee, tobacco, aleohol and 
benzedrine are harmful. He believes that the ‘seasonal’ 
variation in incidence of ulcer symptoms may be due to 
associated respiratory infections. The latter require treat 
ment and prophylaxis. The author believes that sub-total 
gastrectomy and vagotomy are the only two operations which 
merit serious consideration, 


Kay, A. W., Jamieson, R, A., AND Smiru, W. E.: 
Hog-stomach extract and casein hydrolysate in peptic 
ulcer. (Brit. Med. J., Mar. 26, 1949, 519-520, 


In a disease which is characterized by spontaneous remis 
sions and relapses, the effects of any given treatment are 
difficult to assess. In peptie ulcer, the authors insist on a 
year’s observation, during which the therapeutic agent is 
given for 3 months, withheld for 3 months, given again 
tor a second 3 month period and once more withheld during 
the final 3 month period, Using this method it was found 
that treating peptic ulcer with a commercial preparation of 
hog’s stomach failed to support the assumption that this 
substance contains an anti-uleer factor. Treatment with a 
commercial preparation of protein hydrolysate was carried 
out by giving it as a supplement to the ordinary diet, or 
alternatively, by giving it intensively for a short period 
us the sole source of nourishment. The patients gained 
weight but their dyspepsia did not improve. 41° patients 
were investigated, all cases having been radiologically 
proved, but there is no record of x-ray examination during 
the period of experiment. 


Beartiz, A, D.: The physiological basis of vagotomy. 
(Brit. Med. J., April 9, 1949, 607-610). 


The author feels that the final solution to the uleer problem 
lies along medical lines, possibly through the development 
of drugs capable of controlling vagotonia, which he regards 
as the underlying cause of the ulcer diathesis. He also feels 
that vagotomy will ultimately come to be accepted as the 
routine surgical treatment for chronic duodenal ulcer and 
for the complications of anastomotic and jejunal ulcer after 
gastrectomy or gastro-enterostomy,. Vagotomy requires 
further technical development to eliminate casional 
severe retention sequelae before it can be regarded with 
complete confidence. 


Ricketts, W. E., PatmMer, W. L., Kirsner, J. B. anp 
HAMANN, ANNA: Achlorhydria and Peptic Ulcer: A Further 
Study of the Role of Peptic Activity in the Pathogenesis 
and Course of Peptic Ulcer. Ann. Int. Med. 30, 1., Jan 
1949. 
The old saying ‘‘No acid—-no uleer,’’ repeatedly challenged 
throughout the years, seems to received new support in this 
excellent presentation. The authors state that in active 
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doses of 0.6 mg. per kilogram of body weight, 
day, eliminates coliform bacteria from the feces 


streptomycin. Reversion during treatment has 


after 12 days 


The surgical a t rticulosis and 


Iilinois Med. J., g 1949, Vol. 96, No 


nuthor emphasizes the importance of keeping diverti 

in mind in all abdominal complaints after age forty 
ndications for emergency surgery are rare, and con 
e management is almost always indieated Surgery 
undertaken only after a careful study of the 

f observation 


and his } blems, a satisfactory period o 


ition tesion 


iment of acute 


‘non surqveal 


Tubereulosis. 


ifestina obstruction ! presence oft 
wolitis was relieved b vw use of the Miller 
conjunction with streptomycin therapy The 
gms, twice daily intramuscularly for 120 
t died of meningitis. Autopsy indicated that 


of the Miller-Abbott t and streptomyein 


ed the bowel obstruction amen ible to radieal 


that this case did not have pulmonary 


manifestation having been tuberculous 


ALL. Reetal Hemorrhage 
mononucleosis Brit. Med. J 


1949. 


deseribe he ovcurrence of rectal hemorrhage 
bout glandular fever in a man of 34. While 
i manite itions irving from bleed to pur 
esions are ecognized among rer complications 
us mononucleosis, this tal bleeding 
unique No loeal cnuse found in the 

et to secount the it mav 

compli the disease 
and ' i ation of 10 
day ! iter the patient 


vleeding 


qast 


19490, 16 


wdominal surgery, Soresi 
hy the Har 


il} 


is method 


shock, 


Boox Reviews Axp Generac Apstracts oF 
4 
a never exists On the other hand, in 17 ises Of gastric ee! four times a ao 
vith histamine n a if these. however. free hydrochloric not oecurred even 
iid is found in subsequent examinations The aim of 
gastric resection f peptic er is the achievement of Key, 
lit 
recurrent after partial gastrectot ‘thout a demonstrable 9 110-115). a 
pH of less than 4 Irradiation chlor d vas also studied eae 
the authors Of 139 patients in hich achlorhydri 
j t ne th} nad { jit 
nts th hlorhydria sting longer than 90 days Phe 
on t healin ccurred i ts rrent chronie gastric sery ae : 
: luoder leer has not beer served the authors ought 
luring persistent | het he por } it patier 
t 
duced, either | surger } entgen irradiation nd an 
Walter Cane, M.D 
Woorsury, W. J. AND 8.: Tro 
Saprincton, T, » Bo H. L.: N en balance structive perculosis en l by 
f ra Ann. Tut. Med istomy’? and streptomycin, An, Rev 
Aug Ve 1 Ne 1949, 60,5,576-588 
: state but in the other two cases there no evidence of dos sed was eee 
n de em ‘ i eins ‘ ‘ ‘ da pati 
patients nad yyest of a tonsilitis 
ntake If | diet 1 substance 
n ie. g ‘ 1 easeinate or skim mill 
14 
Station Hos) Bull, UL S. Army Med. Dept., Feb. 1949 emo 
In 1¢ ppendecton din eoperat 
oy hiat ail the presence of Jo ed 
1 ( ‘ t ste 
it ‘ ‘ well and had had no return of the ct 
tt 1 not } nored 
t t Depressionless: Relaration roin 
: ‘ s 
| ed th infiltration of the abdomina 
4s, mnvaenine aclution. He claims to avoid 
te ferenee to loc snesthesia Kinsella in 1930 
wi ssisting ste r at rastreetom vith 
dition of the patient following the use of loca 
fornt that St 1 for this 
4 casio \ supplemented vas sed i 
Teet +} th Not or « shoe hbolished, barring 
} mt the rear ao able to take his time and 
40. 
Ant 
‘ other than tl ectun 
) nosis is ide ymbined vagu ind reeta 
> \ f ng enteroes vinn it is combined witl 
Aver. Jour. Dic. Dts 


If food Jooks good, says Frank, perforce—it’s good 
for you. But a finicky appetite can often unbalance 
the delicate scale of nutrition. Frequent result: 
subclinical vitamin deficiency. 

You find Frank's first cousins everywhere—the 
hurriers, the worriers, the smokers, the topers— 
each contributing in his own way to the nation’s 
high percentage of underfed and misfed, regard- 
less of age or economic rank. You see them daily. 

Dietary reform is essential. Yet, indifference and 


Each Dayamin capsule contains 
Vitamin A 10,000 U.S.F. units 
Vitamin D 1000 U.S.P. units 
Thiamine Hydrochloride 5 mg. 
Riboflavin 5 mg 
Nicotinamice 25 mg 
Pyridoxine Hydrochloride 1.5 mg 
Pantothenic Acid (as Calcium Pantothenate) 5 mg 
Ascorbic Acid 100 mg. 


confirmed habits make reform a thing of time and 
difficulty. Isn't it sound, then, to suggest that your 
vitamin-deficient patients supplement their diet 
with easy-to-take DAYAMIN capsules? 

Note the DAYAMIN formula. One capsule daily 
asa supplement, two or more for therapeutic use 
In bottles of 30, 100 and 250 at all pharmacies 
For patients who don’t like capsules, try DAYAMIN 
Liquid. In 90-cc., 8-fluidounce and 1-pint bottles. 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 


(ABBOTT'S MULTIPLE VITAMINS) 
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fast disintegration 


fast action 


fast relief 
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\ 
“Exorbiny’ one of the latest advances in antacid thefapy, provides all of 
these advantages. “Exorbin” is an anion exchange re§in which adsorbs 
hydrochloric acid from gastric juice. + 


Reaction in the stomach: RX+HCi->RX.HO 


RX = anion exchange resin with the acid substituent X ~ 


When the resin and the attached acid molecules reach the* 
alkaline medium of the intestine, the acid is released and 
neutralized; the resin is then excreted in its original form. 


Reaction in the intestine: 


2RX.HCI + Na,CO,—» 2RX + 2NaCl + H,0 + CO, 


No interference with normal bowel function? 
No alteration of acid-base balance of body fluids? 
No toxicity even with massive dosages* 
‘Kraemer, M.: Postgrad. Med. 2:431 ( Dec.) 1947. 
"Kraemer, M., and Siegel, L. H.: Arch. Surg. 56:318 (Mar.) 1948. 
"Martin, G. J., and Wilkinson, J.: Gastroenterology 6:315 (Apr.) 1946. 
“Exorbin” No. 373 is presented in tablets of 0.25 


Gm. (4 grains); bottles of 100. Also available in 
Powders, 1 Gm. (15 grains), No. 372; boxes of 50. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 
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Available in 

bottles of 30 and 100 capsules. 
Also same formula 

with folic acid 

(5 mg. per capsule) 

in bottles of 30 and 100. 


*Wilbur, D. L.: Principles in the 
Use of Vitamins in Treatment: |. Vita- 
min Deficiency Diseases. Gastro- 
enterology, 1:179, Feb., 1943. 


“,..completely 


amenable 


to cure’ 


"Vitamin deficiency diseases .. . 
with the exception of a few extreme instances are 
completely amenable to cure.’’* 


When a vitamin deficiency state exists —as may 
be the case in old age, with restricted diets, 
during convalescence, certain chronic illnesses, 
pregnancy — intensive vitamin therapy 

may be effectively instituted with 


PLURAXIN’ 


SPECIAL THERAPEUTIC FORMULA 


High Potency Multiple Vitamin Capsules: 
Vitamin B, (thiamine). . . . 
Vitamin B, (riboflavin) . . . . . 10 mg. 
Vitamin B, (pyridoxine). . . . 
Calcium pantothenate. . . . 
Vitamin C (ascorbic acid) . . . . . 150 mg. 
Vitamin D, (calciferol) . . . . . 1,000 units 
One or two capsules of PLURAXIN daily usually suffice 


New Yorn, N. Y. 


PLURAXIN, trodemork reg. U. S. & Conado 


Winosor, Ont. 
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Double protection for the peptic ulcer patient 


Amphojel, the unique “two-gels-in-one’ product, 
provides: 
@ chemical protection by reacting with gastric acid 


to reduce acidity to noncorrosive levels; and 


@ physical protection because its demulcent gel con- 
tent acts like ai‘‘mineral mucin’, which favors the 


natural healing process. 


Bottles of 12 fl. oz. at all drugstores. 
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THE RATVIDA. 


with Synthetic Vitamin A 


without fishy after-taste 


The problem created by repugnant fishy after-taste in vitamins 
is solved by THERA-viTA* “Warner. The vitamin A in THERA-VITA* is 


the new synthetic Vitamin A Acetate ‘Warner’ which has been demonstrated 


to be as stable and biologically active as the most highly refined 


and purified natural vitamin A but is devoid of the all-too-common 


distasteful fishy after-taste and odor of the natural product. 


The formula of THERA-VITA 


__Vitamin A (synthetic vitamin A acetate) . . . 


__._. 12,500 U.S.P. Units. 


__ Vitamin B; (thiamine hydrochloride) . . . . . 10mg 
Each | ___ Vitamin Bz (riboflavin 10 mg 
contains ___Vitamin Be ‘pyridoxine hydrochloride 
___Panthenol (equivalent to 11.5 mg d-Calcium Pantothenate) . 10mg 


150mg 
1,250 U.S.P. 


___ Vitamin C (ascorbic acid 


Vitamin D (‘activated ergosterol) . 


Indications for THE RA-VITA 


THERA-VITA® is particularly indicated for intensive therapy 
in vitamin depletions or deficiencies due to, or accompanying febrile diseases, 


allergic disorders, hyperthyroidism, inadequate diet, surgical operations, 


gastrointestinal disturbances, pregnancy. 


William R. Warner & Co., Inc. 


PAT. OFF New York St. Louis Los Angeles 


/ 
/ 
/ \ 
\ 
\ 
\ 
da 
: 
: \ 
/ 
\ 
\ 
: \ 
\ 
/ B \ 
/ 6 H \ 
/ \ 
/ \ 
bad 
3 


symptomatic 
relief in 


POSTOPERATIVE 
ABDOMINAL 
DISTENTION 


and Gastric 
or Urinary 
Retention 


ant 
“thine 


AVAILABLE IN 
Bottles of 100, 5 mg. tablets for oral use only ... 


And cartons of six 1 cc. ampuls, 5 mg. per cc., for 
subcutaneous injection only. 


RECHOLINE CHLORIDE, an effective 

parasympathomimetic drug, has 
proved extremely useful in the relief of 
postoperative abdominal distention, by 
virtue of the improvement it brings in 
muscular tone and the stimulation of 
normal rhythmic peristalsis. 

This agent is highly effective in the 
prevention and relief of the distressing 


symptoms of gastric atony and retention 
following vagotomy. 

Urecholine Chloride also has proved 
beneficial in the treatment of neurogenie 
bowel disorders, and in the prevention or 
relief of postoperative urinary retention 
and atony of the bladder. 

Literature concerning Urecholine Chlo- 
ride is available upon request. 


URECHOLINE’ CHLORIDE 


(Brand of Bethanechol Chloride) 


(Urethane of 8 -Methylcholine Chloride Merck) 


MERCK & CO., Inc. Manufacturing Chemists 
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And the Meat They Eat 


The established relationship between sound dietary plan- 


ning and a state of maintained good health emphasizes the 
nutritional importance of meat, man’s favorite protein food. 

Not only does meat taste good, but of greater significance, 
it provides a host of nutritional benefits. Developments in 
the field of nutrition® have proved that complete protein— 
the kind that meat supplies in abundance—aids in building 
and maintaining immunity, hastens recovery after acute 
infectious diseases and following injury and burns, pro- 
motes health during pregnancy, aids in the growth and 
development of husky children, and is needed to maintain 
everyone in top physical condition. 

No matter from what walk of life your patients come, 
and whether their pocketbooks demand economy or permit 
satisfaction of that urge tor the fanciest cuts, meat gives 


them full value for their money. 


*McLester, |. 8S. Protein Comes Loto Its Own, J.A.M.A. 139:897 (Apr. 2) 1949, 


American Meat Institute 


Main Office, Chicago...Members Throughout the United States 
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Visceral 


Discomfort 


Through central cerebral action and local para- 

sympathetic blocking, Elixir Hybephen relieves 

the discomfort associated with smooth muscle 

hyperactivity in pylorospasm, cardiospasm, gas- 

tric hypermotility, spasticity of the colon and 

functional diarrhea. It achieves this objective 

through the combined influence of phenobar- 

° bital, tincture of belladonna, and tincture of 

th rough this hyoscyamus, all of which are incorporated in a 


ration al fo rmula palatable, pleasant vehicle. 

Elixir Hybephen exerts its action rapidly and 
may be given continuously for a prolonged period 
Phenobarbital 4 gr. during episodes of abnormal psychomotor tension. 
Tincture Belladonna 5 minims It is also an excellent adjuvant in the treatment 
Tincture Hyoscyamus 15 minims of bronchial asthma and asthmatic bronchitis. 


Each teaspoonful (5 cc.) presents: 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK - SAN FRANCISCO + KANSAS CITY 
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Ruskin, Simon L. 
“The 
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Circulatory Failure” 
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{ 


latory failure and 
the Iron Salt of the Adenvlic “Studien Uber den Intermedi 
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ischer Polyarthritis.”". Acta 
American Journal of Digestive Medica Scandinavica 
Diseases Volume 15 No. 8 Supplementum CLXIII, Upsala 
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Ferrous Adenosine 3 Monophosphate 
32 mg. Ferrous Adenylate 
Stabilized solution 
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two former cancer patients 
who employ the esophageal voice 
method of speech and who were 
trained at the National Hospital for 
Speech Disorders, demonstrated 
their ability following the showing 


nedy, 


The film is being distributed 
Sturgis-Grant Productions, — Inc 
314 East 46th Street, New York 
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\ soluble penicillin tablet that 
administered in three ways is 
offered by Winthrop 


can he 
now being 
Stearns Inc 


The tablets are recommended for 


oral use, dissolved in milk 
or fruit treatment of in- 
fants and children, for 
administration, for 


especially 
juices for 
sub-lingual 
inhalation 
means of a nebulizer 
“extremely 
titurates of crystalline pent 
B potassium, without any 
flavoring or other for 
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In the treatment of constipation, Kondremul 
contributes a velvety soft colloidal emulsion of 
microscopically fine particles which mix inti- 
mately with the dry fecal residue—easing elim- 
ination and encouraging regular bowel habits. 


To meet various types of constipation, 
Kondremul is supplied in three forms: 
KONDREMUL Plain (containing 55°; mineral oil) 


KONDREMUL with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm.(2.2 
grs.) phenolphthalein per tablespoonful 


KONOREMUL 


...an emulsion of Mineral 
Oil and Irish Moss 


STONEHAM, MASS. 
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Ketocho [, a bland diet with uncooked fats and antispas- 
modics are being effectively used in the treatment of noncalculous chole- 
cystitis and biliary dyskinesia. Ketochol, a combination of the oxidized 
(keto) form of the normal bile acids, exerts a definite hydrocholeretic 


(flushing) effect throughout the biliary tree. 
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